-y

Jan 28 2016 4:45PM NICK SPRADLIN 81333363586

(6 o YN LY

Florida Department of State
Division of Corporations
Electronic Filing Caver Sheet

Nate: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HH16000023962 3)))

1

H150000239523A06CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from [hlS

page. Doing so will generate another cover sheet. i e o
L1 ey
TS i' b o= ST
Divisien of Corporations o gg g
Fax Number : (850)617-6381 iy ¢
Dl ey T
From: *wi" o
Account Nane : THE LAW OFFICES OF NICK SPRPDLINPPLLC i
Rccount Number : 120070000020 =y e
Phone : (B13)435-3178 ﬁi" [
Fax Number : {713)429-1276 -

**Enter the email address for this business entity to be used for future
annual report mailings. Enter cnly one email address please.*»

Frail Address:

L ) e S e i R

v — . am -

e ‘_ FLORIDA LIMITED LIABILITY CO.
o3 KARMA FLORIDA PROPERTIES, LLC
Ao ——— =
=8 Certificate of Status | 0
SE-CRS [Cerntified Copy _
= . [Page Count 03
. [Estimated Charge | $125.00 |
kil g
Electronic Filing Menu Corporate Filing Menu Help

Thursday, January 28, 2016




.Jan 28 2016 4:45PM NICK SPRADLIN . 8133336358 p.2

™~

Heo0002359 62
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Coampany is:

KARMA FLORIDA PROPERTIES, LLC
(Must end with the words “Limited Liability Company, “L.L..C.." or “LLLC.™)

ARTICLE {1 - Address:
The maiting address and street address of the principal office of the Limited Liabitity Company is:

Principnl Office Address: iling Address:
4171 NW 66TH PLACE P.O. BOX 880707
COCONUT CREEK, FLORIDA 33073 BOCA RATON, FLORIDA 33488

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with en active Florida registration.)
The name and the Florida street address of the registered agent are:

THE LAW OFFICES OF NICK SPRADLIN, PLLC
Name

2202 N WEST SHORE BL.VD 8TE 200
Florida strect address (P.O. Box NOT acceptabic)

TAMPA FLORIDA 33607
City State Zip

p thel?
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Having been named as registered agent and 1o accept service of process for the above stated limired Habifity camp'z:z_;_ryt
Place designated in this cerilficate, | hereby occept the appointmeni as registered ageni ond agree 10 acl in this capacin. |
Surther agree lo comply with the provisions of aft siatures relating to the proper and complete performance of ny ditles. and
am famifiar with and accept the obligations of my position as registered agent as provided foi in Chapier 603, F.S..

=2/

1stered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
KAREN GRIFFIN

AMBR
P.O. BOX 830707 e
BOCA RATON, FLORIDA 33488 Pt
':" o o i
- S
T 9 ;:
faka K - ;. ”;m,
ida L]
I ko]
s .'-L‘._‘;L?l
<o

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business danys prior (o or $0 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicabiz siatutory filing requirements, this date will not be fisted as

the document’s effective date on the Departrient of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE;

]

a member or an authorized representative of A member,
xecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
false informntion submirted in a document to the Department of State

NICKOLAS J, SPRADLIN AUTHORIZED REP OF A MEMBER
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organizafion and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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