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CASA CORSICANA, LLC

1. Namec. The name of this limited liability company is CASA CORSICANA,
LLC, a Florida limited liability company (the “Company™), and it shall be formed as a limited
ligbility company under Chapter 605 of the laws of the State of Florida.

2. Duration. The Company shall exist from the date of filing of these Articles of
Organization with the Florida Sceoretary of State, and the Company's cxistence shall be
perpetual.

3. Purpose. The purpose for which the Company is organized is to consist solely of
the dcquisition, ownership, operation, maintenance and management of the Casa Corsicana
Apartments, consisting of that certain rcal property and improvements located at 12430 Rose St.,
Seminole, Pinellas County, Florida and such activities as are necessary, incidental or appropriate
in connection therewith, '

4, Place of Pringipal Office. 'The mailing and street address of the Company’s
principal office isx 708 Saint James Place, Newport Beach, CA 92663.

5. Registered Agent and Office. The name of the initial registered agent of the
Company is James A. Schmidt, P.A. Thc strect address of the initial registered agent of the
Company is 777 S. Harbour Island Blvd., Suite 215, Tampa, FL 33602.

6. Management of the Company. ‘I'he Company shall be managed by one or more
munagers in accordance with the Operating Agreement adopted by all of the members and is,
thercfore, a manager-managed company. The initial Manager of the Company shall be:

Kip Jourdan Kula and Jamic Suc Kula as Trustees of the Kula
Family Trust, dated May 22, 1990

708 Saint James Place

Newport Beach, CA 92663

The undersigned executed these Articles of Organization on the 23" day of November,
2015.

In accordance with Section 605, Florida Statutes, the execution of these Articles
constitutes an attirmation under the penaltics of perjury that the facts stated herein arc truce.

R/

James A. Schmidt, Esq.,
Authorized Representative
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ACCEPTANCE BY REGISTERED AGENT

Having been named Registered Agent and designated to accept service of process for the
within-named Company, at the place designated herein, and being familiar with the obligations
ot that position, I hcereby agree 10 act in this capacity, and 1 turther agrece 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties.

N

James A. Schmidt, Fsq.

Dated: November 23, 2015
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