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ARDNCLES OF ORGANTZATYON FOR FLORIDA LIMITED LIARILITY QOMPANY

ARTICLE |- Nawe:

The name of the Limited Liability Conmpany is: SECRE TAR Y oF
T STATE
ALLAKASSEE. e ppit
KARBAR Properties LLC R
(Must contain the words “Limited Liability Company, “L.L.C.." or “LL{.™)
ARTICLFE 1T - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
I'rincipal Office Addrese: Mailing Address:
13355 Station Street, Solon, OH 44139 33355 Station Street, Solon, OH 44139

ARTICLE IT1 - Registered Agent, Registered Offee, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Anderson Ohman

Name

220 Atuntic Avenue #7

Florida street address (P.O. Box NOT acceptable)

Palm Beach Florida 13480

City State Zip
Huving been named as registered agent and to accept service of process for the above statgdimited Nability company at the

and :gn?e to act in this capacity. |

place designated in this cartificate, T hereby accept the sppointment as registered agy
i perfurmance of my duties, and |

By:

= Registered Agent’s Sitg;mure (REQUIRED)

(CONTINUED)

FL031 - 21672017 Wohars Klower D



- e .

To: Pagedof4 2018-05-23 07.23:03 CST 12122023573 From: Kimberly Laughrey

FILED

ARTICLE IV~ L7018 MAY 23 M 9: 4,9

The name and address of cach person authorized 10 munage and coutrol the Limited 1. 1ablhl¥zv rﬂq_a Al ;—
a1 -

CRET
Title: Name aod Address: IAELﬁHASSEE FLopin
"AMBR" = Authorized Mcember
"MOGR”™ = Manager
MGR Barry Garvin

33355 Station Street, Solon, O 44136

(Uise atiachment if necessary)

ARTICLE V: Effoctive dute, if other than the date of filing; ' . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dnte of Gling.)

Note: Ifthe date inserted in this block does not moet the applicable statutory {iling requirements, this date will not be listed as
the document's effective date on the Department of Statc’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: /; 0\7 ﬁ @,-\‘;/

Sigoatare of 8 member or an suthorized representative of 2 member.
'This documenl is executed in accordance with section 6115.0203 (1) (b), Florida Siatutes.
T am aware that any false information submitted in a document to the Iepartment of State
conslitutes a third degree felony aa provided for in5.817.155, F.5.

Baurry Garvin, Atthorized Representative
Typed or printed name of signce

Hiling Feess
$125.00 Filing Fee for Artictes of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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