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THE KOBTER GROLUP PV, LLC
ARTICLES OF ORGANIZATION

The undargigned, oeairing ta form a limhed liahllity company UNdA angd Purguant w tha
Floride Roviged Limiesd Lisbility Cempany Act, Chaoter 805, daes haroby adopt the [offowing

Articles of Organization:
ARTICLE
MNAME

The name ot the imited Rakllity campany is The Kosler Ursup PV, LLLO (tho "Company™).

ARTICLE |}
ADDRESS

Tha muilil.ﬂﬂ addrone and strwul addreng of the (rinclpel place of businass of the
Comphrry is:

3612 Eagtbury Cnive
Jacksunville, Flonda 32224

ARTICLE I8
REGISTERED AGENT AND OFFICE

This alireel addrass of tha iniliat Registarad OMoca of this Company (N tw State of Flonda
xhall be 26812 Eastbury Dr.. Jackgonville, Fluride 32224, The nwme of the nitial Registuied
Agent of thin Company at the above addreaa shall be Vicluria Kooter,

ARTICLE W
MANAGEMENT

The Company will be o manager managed Nmitad liability company. The names and

addressas of the Inilisl managero of tha Company are:
Micnast Koater Victoria oate
aa12 Easthury Drive 3012 Eastbury Liriva
Jacksorvitle, Florida 33224 Jackoonville, Flarnca 32224

N WITHNEAD WHEREREOF, the undersigned porcon has svecuted theee Articles of
Qrganizatiaon this _7  _day of October, 2015,

Victoria Kogter, 88 authorized reprosentative
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Thaet The Kester Group PV, LLC, dosiring 10 niguize or gueiity unda the laws of the
Staly of Florda, with Its (rrincipal placo of business at 3612 Eattbury Dirive, Jackeonvilin, Floride
22224, has nemad Viewona Kosts as s agont to accant senvice of process within Florida.

A =
———— . —‘v———hf " —h
Vietoria Kostar, ns authorizod ropresoaintive i &N
MNate: October _7 WS b = (e
=z 2
[ —
Maving Lesn narmod o oo service of process w the above mated 1imited I.lomﬁlyg
Campuany. al the place duwignated In this cerificate, | horsby egrea Lo acl in this capacity, afld. f
further agree 1n comply with the provinions of ol ctawtes relative to the proper =»nd <:c:>1\’\|:li5'|.ow e
partormances of my dutiee, undd [ am famiiisr with and accgpt the obligativne of my po-mm_ff?_uﬁ.
egistered agent ak provided 1or in Chaptar GOS, Florfda Statutes. T -
g
fu
Vicioria Koster
- L)
vl —d

Dote: Oclober _T__, 2015 =
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
EDR THE SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

in compliance with Section 805.0113, Florida Statutes, the following Is submitted:
That The Koster Group PV, LLC, desiring to organize or qualify under the laws of the

State of Florids, with its principal place of business at 3612 Eastbury Drive, Jacksonville, Flarida
32224, has named Victoria Koster as its agent to accept service of process within Florida.

Uidsinkoiz

Victoria Koster, as authorized representative

Date: OQctober 7, 2015

Having been named to accept service of process for the above stated Limited Liability
Company, at the place designated in this certificate, | hereby agree to act in this capacity, and
further agree to comply with the provisions of all statutes relative to the proper and complate
performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapler 605, Florida Statutes.

Victorla Koster

Date; October _7 _, 2015
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