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No. 1552 F. 2

Mar. 27, 2015 4:45PM  KOEPPEL LAW GROUP

({((H15000077244 3))}
COVER LETTER
TO1  Repistration Section
Divislon of Covporations
SURIRECT: KASLE 1313, L1.C
Wame of Limited Liability Company

The enclosed Arstloles of Organizalion and fee(s) are submiited for filing.

Piease return all correspondence conceening this matter to the following:

JOEL £, KOEPPEL, £50,
Name of Person

KOEPPEL LAW GROUP, P.A.
Firm/Company
Addresc =R
- &R
e i ﬁ
WESTPALM BEACH, FLORIDA 33401 S
City/State and Zip Code ~n
-
~-mail address: (to be vsed for future annyal report notification _::tP
Por fuether information cancerning this matter, please call: N
no
JOEL P, KOEPPEL, ESQ. pt(__661 ) B659-645§
Nomne of Person Area Code Daytime Telephone Number
Enclosed is a clieck for the following amnount
2 $125.00 Filmg Pree [1$130.00 Fillng Pee &  [J$155.00 Filing Pee & [I$160.00 Filing Fee,
Ceutificate of Status Certllied Copy Cortlficats of Statns &
(rdditional capy is encloacd) Certified Copy
(additional capy is enclosed)

Mailing Addvess Street/Courjer Addvess
Registration Section

Reglstration Section
" Division of Corporations Division of Corporations
P.O, Bax 6327 Clilton Building '
Tallahassee, FL 32114 2661 Executive Center Circle
Tallahaszee, BL 32301

({(F15000077244 3)))



-

Mar. 270 2015 4:45PM  KOEPPEL LAW GROUP No. 1552 P 3

{((H15000077244 3)))

ARTIC KIS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE [ - Name;
The naine of thie Lunited Liability Company is:

KASLE 1313 _L1C
{Must end with the words "Limited Liability Company, ‘L. L.C.," or “LLC.™)

ARTICLE X - Address:
The mailing sddresa and strect addiess of the princlpal office of the Limitcd Liability Company is:

Erincipal Office Address: Mailing Addvess;

400 Clematis Straal, S 1)
Wast Palm Beach, FL 334G1

Weat Paim Beach, FL 33401

ARTICLE I - Reglstered Agent, Registered Office, & Reglstered Agent’s Siguature:
(The Limlted Liabllity Company cannot serve as its own Registered Agent. 'Vou must designate an individual or

atlother business ¢ntity with an aclive Plarida registration.}
Thie name and the Flarids street address of the registered agent are:

— . Joel P, Kaeppel, Eaq,

Name

400 S. Australian Ave #300
Florida sieet address (P.O. Box NOT acceptable)

T
West Palm Beach [IL_ 33401 @
City Zip 3w
Having been named as registered agent and 10 accept service of provess for the above sioted Hmited liabifiy comp% al
the place designared in i certificate, I hereby acceps the appolniment as registered agent and agree to act in this
capaelty. Ifimher agree to comply with the provisions of alf stafutes relating to the proper and complete performance

af my durtes, and I am familiar with and accept the obligations of ny position as registered agent as provided for in
Chapier 605, F.S8.

"y

C__Registeréd Agcﬁﬁignatun (REQUIRED)

(CONTINUED}
Pagel of2
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ARTICLE JV-
The tame and address of each person authorized to manage and control fhe Limited Liability Company:

Title; Najie and Address:
"AMBR" = Authorized Mamber

"MGR" = Manager
MGR

Rocco Mangal
400 Clematls Strest, Sulle 209
West Palm Beach, Flgrida 33401

(Use attachment if necessaty)

ARTICLE V: Effective date, ifoflier than e date of filing: » (OPTIONAL)
(T an effectlve date is listed, the date 1nost be speeific and cannot be more than flve busiress days prior to ar 90 days after
the date of filing.)

ARTICLE WT: Other provisions, if auy.

REQUIRED SIGNATURE;

Sigunwer or au{ut}mriud representative of A member, AL
{In accordance with s¢ction 605.0203 {1 (b), Florida Statutas, the cxecution of thia document
constitutes an affimation nnder the penaldes of perjury that the facts stated herein are true,
Tan. aware that any false information submitted i a docuinent to the Departineat of State
constitutos a third degree felony as provided for in 5,817,155, F8.)

Joel P. Koeppel
Typed or printed name of signee

Lillug Feea:
§125.00 Fillng Fee for Articles of Ovganlentlon and Mesignation of Registercd Agent ¢

§ 30,00 Certlied Copy (Optional) 3"
§ 5.00 Certificate of Status (Optional)
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