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December 7, 2016 X3 hﬁlj;,/
| FLORIDA DEPARTMENT OF STATE

DAVID C HASTINGS CPA Drvision of Corporations 9.9/ \g

F

SUBJECT: KOALA PROPERTIES LLC ‘1}3\%

REF: W16000081700 Q_

We raceived your electronically transmitted document. However, the
dooument has not been flled. Please make the following corrections and
refax the complete document, inoluding the electzonic filing cover sheet.

The name deaignated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
digsolved/ravoked entity. Names of administratively disszolved/revoked
entities are not available for one year from tha date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, tharafora, releasing the name for use te ancther
antity.

Plaasa return your document, along with a copy of this letter, within &8
days or your filing will be considarad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Neysa_ Culligan _ . . . . ERX_ Aud. #: H16000296338  _ _ __ _ _
Regulatory Spe01allst T Lettex Number: 316A00025960

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIE XT'Y COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

KOALA HOMES, LLC
{Must end with the words “Limited Liability Company, "L.L.C.," or “LLC,™}

ARTICLE Y1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addreass: in dress:

746 115 AVE N #1805 SAME
ST PETERSBURG, FL 33716

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature;
(The Limited Liability Company cannot secve as its own Registered Agent. You must designate an Individual or
auother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

DAVID C HASTINGS, CPA, PA

Name
2207 54THST $
Florida street address (P.0. Box NOT acceptable)
GULFPORT L 33707
City State Zip

Having been named as registered agent ond to accept service of process for the above stated limited liability company af the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of alf statutes relating 1o the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent os provided for in Chapter 605, F.S..

gistered Agent’s SignaturgYREQUIRED)

°°  (CONTINUEDY o T B
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMRBR" = Authorized Member

"MGR" = Manager
MOR RYAN COLBY

746 115TH AVE N #1805
5T PETERSBURG, FL 33716

(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 more than five business daya prior to ar 90 days after

the date of filing.)
Note: Ifthe date inserted in this blook does not meet the applicable statutory filing requirements, this date will not be listed a s

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

- O

Sfﬁature of 3 memberaran authorized representative of a member.
This document is executed In accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in <.817.135, F.S.

~ RYANCOLBY _
Typed or printed name of signes
!
. ~
3125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent Iz,
% 30.00 Certified Copy (Optional) - :
3 5.00 Certificate of Status (QOptional) ™ L
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