To: 85061763t

om: SSH-5 -Mar 7-13-18  3:2%po p. 3
Division of rporat'n Ow r: m 80 Page 1 of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H18000204343 3)))

0 0

H180002043433ABCL

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

To:
Division of Corpordt ons
Fax Number : {850)617-€381
from
Account Name : KATZ BARRAON
heccount Number : 072827002473
Phone : (305)856-2444
Pax Number r {305)860-2588

**rnter the email address feor this business entity to be used Zo

r future
annual report mailings.

mnter only one email address pleasze.w#

Email Address: )_I’rﬂ 2 K&—* = (")f (Vo). €0 My

o

oy S FLORIDA LIMITED LIABILITY CO.

SR i KOKOMO FAMILY, LLC

SR 'U; [LCcniﬁcatc of Status r::-1 EX= %L,

@ = [Centificd Copy ::_“; & ::'ir

= B [Page Count E’ ~ ér___%_

e ;3 - [Estimated Charge ;ﬁ: W o3
= = Mo o E£9C
o Fioay PR é‘g"i

Electronic Filing Menu Corporate Filing Menu Help

k H[ts

https://efile sunbiz.org/scripts/efilcovr.cxe 7/1372018

of 5




Ta: 8506176361

HiBoocop M 3 2 .

From: SSM-Susamr Shaw-Marrero 7-13-18 3:2%a0 p. 4

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I. - Name

The name of the Limited Liability Company is:
KOKOMO FAMILY, LL.C

ARTICLE II. — Address

The mailing address and street address of the principal office of the Limited Liability

Company is:
1800 S.E. 10" Avenue

~ Suite #202
Ft. Lauderdale, FL 33316

ARTICLE III. - Registered Agent, Registered Office,
& Registered Agent’s Signature

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

Corpco, Inc.
2699 South Bayshore Drive
7" Floor
Miam, FL 33133

Having been named as registered agent and to accept service of process for the above suted limited liahility company at
the place designared in this certificare, [ hereby accept the appoinument as registered agent and agree o act in this
capacity. | further agree io comply with the provisions of all statutes relating to the proper and complele performance of
my duties, and I am familiar with and accept the obligations of my position as regisiered agent as provided for in

Chapter 605, F.5.

REGISTERED AGENT:
CORPCQ, INC., 2 Flonda corporation

Vnclont Dt 2

Michael D. Katz, Esq.. President  —«-
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ARTICLE 1V. - Management

The Limited Liability Company will be manager-managed. The name and address of the
manager of the Limited Liabihity Company is:

Richard Schefter
1800 S.E. 10™ Avenuc
Suite #202
Ft. Lauderdale, FL 33316

Vi choat DS

Michael D. Katz, Esq., Authorized Representative of Member{s)

{In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
am aware that any false information submitted in a document to the Department of-State
consuatutes a third degree felony as provided for in 5.817.155, F.5.)
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