Aty - !
' To Page3'll6 i 1 73 Fro
1282018 "

orida Department of State
Division of Corporations
Elecuronic Filing Cover Sheel

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

(((H16000298462 3)))

H160002984623ABC5

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Deoing so will generate another cover sheet.

To:

Division of Corporations

Fax Number 1 (858)617-6381

."'I--L
U, =
From: Lty =
Account Name i C T CORPORATION SYSTEM AR~ |
Account Number : FCAPGBBBEH23 i 3
o -n
Phone : (614)280-3338 g ' —
Fax Number : (954)208-0845 - o)
m—
e o @
=T
**Enter the email address for this business entity to be used for futdrfe =
annual report mailings. Enter only one email address please.** ‘-~ 77
2% o
Email Address: g“’ -
{

FLORIDA LIMITED LIABILITY CO.

Kaemsam, L1.C
. Certificate of Status N ]
Y - Certilied Copy 0
- Page Count | 04 i
‘ Lstimated Charge | $125.00 |

Electronic Filing Menu Corporate Filing Menu Help

hitpes:efl e.sunbiz.orghscripts/efileovr.oxe

V HFERRING
DEC -7 208

11




To: Page 40of 6 2016-12-06 11:12:14 CST 12192023573 From: Kimberly_Laughley

COVER LETTER

TO: Registration Section
Division of Corporations

Kaemsam, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicics of Organization and foe(s) are submitted for filing,

Please retorn all correspondence concerning this matier to the following:

Jeffrey Abarbanel

Mame of Person

Fedder and Garten Professional Association

Firm/Company
36 South Charles Street, Suite 2300
Address
Baltimore, MD 21201
City/Stae and Zip Code

JAA @fedgar.com
E-mail address: (to be used for futurs onnual report notification)

For further information conczrning this matier, pleasc cail:

Jeffrey Abarbanel (4 It 539-2800
a }

Name of Person Area Code Dagtimee Telephone Number

Enclosed is a check for the Hiliowing amount

IZS 125.00 Filing Fce DSI 30.00 Filing Fee & $155.00 Filing Fes & $160.00 Piling Fes,
Cenificate of Status Certifled Copy Cerilificate of Status &
(additional copy is enclosed) Cectified Copy
(additional copy is enciosed}

Mailing Address Strget Addrgss

New Fillng Scction New Filing Seclion

Division of Corporations Division of Corporations
P.0. Box 6327 Ciliftan Buiiding
Tallahassee, FL 32314 266§ Executive Center Circle

Tallohassez, FL 32301
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITEDLIABILITY COMPANY SEC (2 vy OF STATE
ARTICLE I - Neme: _yéﬂLLAHASSEE, FLORIDA

The name of the Limitsd Liability Company is:

Kncmsam, LLC
(Must ondd with the words "Limlted Liability Company, “L.L.C.,” or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principsl office of the Limited Liability Company is:

Prineipnl OfMice Address: Mailing Address:
450 Knights Run Avenus, Unit 2101 450 Knights Rum Avenue, Unlt 210]
Tampa FL 33602 Tampa FL 33602

ARTICLE HI - Registered Agent, Reglstered Office, & Reglstersd Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busintss entity with an sctive Florida registration.)

‘The name and the Florida sreet address of the registered agent are;

Meivin Sharoky

MName

450 Knights Ram Avenue, Unit 2101
Florida street address (P.O. Box NQT, acceptable)}

Tampa Florida 33602
Cley State Zip

Faving been named as registered agent and (o accept service of process for the abave Stated iimmited llabuity compenty o the
place designatedin this cert{ficate, 1 hereby accept the appointment as regisiered agent and ogree 1o act bn this capacity.
Sfurther agras ja comply with the provisions of all statutes relafing to the proper and compleie performance of my dulies, and i
an foniltar with and accept the obligarions af my position as regliered agent as provided for in Chapter 605, F.S..

N ' Mc‘lv{in Sharoky 3 i ? .

Registered Agent’s Sighaturs (REQUIRED)

(CONTINUED)
Paaelof2
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ARTICLE IV- SLLETY Y Gf STATE
Tho name and address of sach person authorized to manage and control the Limited Liablﬁ%’aﬂw ASSEE, F LORIDA
Tt
"AMER” = Authorized Member
"MGR™ = Maneger
MGR Melvin Sharoky
450 Knlghts Rum Avenue, UnitZ 101
Tampna, Filorida 33502

(Use attachment if necessary}

ARTICLE V: Effeclive date, if other than the date of flling; . (OPTIONAL)

(If an cifective date is listed, the datc must be $pecific and eannot be moro than five business dnys prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as
the documeni ‘s effoctive date on the Department of Stato’s records.

ARTICLE VI: Other provisions, if any.

REQMM‘ESIGNAT%
LY

i‘ﬁr of n mémber or an authorkzed ropresontative of a member,

This docpimengfis exectrfed in accordance with section 605.0203 (1) (b), Florida Statutes.
Iam awa t any falss information submiticd in a document to the Department of Stme
constitutes a third degree felony as provided for In 5.8i7.155, F.8.

Jelfrey Abarbane!
Typed or printed rame of signee

Eilinz Fees;
$128.00 Filing Fee for Articles of Organlzation and Deslgnation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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