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From:

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Kama_EvLLC
(Must end with the words "Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and street addrass of the principal office of the Limited Liabllity Company is:
Malling Address;

Principal Office Address:
4000 SOUTH OCEANBINDG 000 SOUTH QCEANBIVD
APTA404
BOCASATON FL 33432

2]
BQCARATON FL 33432 .

ARTICLE Ili - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Campany cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida reglsiration.)

The nzme and the Florida street address of the registered agent are!

HAROLD J 1 EVY
Name
PT.
Florida strect address (P.O. Box NOT acceptable)
BOCA RATON FL 33432
Zip

City

Having been named as registered agent and 10 accept service of process for the above siated limited lakility company at

the place designated in this certificate, | hereby accept the apporniment as registered agent and agree lo act In thie

copacify. ] further agree to comply with the pravisions of all statutes relating 1o the proper and complete perfornance
nbligations of iy pasition as registered ager as provided for in

§ of my diaies, and { om fmniliar with and accep,
; CHypter 05, F.S.
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ARTICLE 1V.
The name and address of each person authorized to manage and controt the Limited Linbility Company:

Litle: Name nod Addross;
"AMBR" = Authorized Member

"MGOR" = Manpger
MGOR_ HAROLD J, LEYY

1000 SOUTH QUEAN BLYD APT 404
BOCA RATOM, F1.33432

(Use attachment if necessary)
- (OPTIONAL)

ARTICLE V: Effective date, 1 other than the date of filing:

(If an effective date is listedd, the date mugt be speciiic end cannof be more than five busthess days prior to or 50 days after
the date of fillng.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /
r
= _
Signaturl of e memMBer or an authorized rypresentative of n member, -5 0
(In accardance with section §05,0203 (1) (b), Florida Stafutes, the exccution of this document ™ L';i;
constituites an affirmation under the penalties of perjury fhat he facts stated herein are e, 0
I st aware that any faise information submitted in 8 dogument to the Depariment of State! =
constituies & thied degree felony es provided for in 5.8)1.155, F.5.) : =
HAROLD J, LEVY ; n
Typed of printed name of signee T
MRS o priy ¥
Filing Fees: B
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent -~
=
&0

$ 30,00 Certified Copy (Optionai}
$ 5.00 Certificate of Stotus {Optlonal)
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