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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

K.OQ. Real Estate Management LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “"LLC.7}

ARTICLE 11 - Address:
The mailing sddress and street address of the principal office of the Limvited Liability Company is:

Principal Office Address: Malling Address:
3710 NE 26TH AVENUE 3710 NE 26TH AVENUE
LIGHTHQUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual ot
another business entity with an active Florida registration. )

SENIE

The name and the Florida street address of the registered agent are: >, 2
= ~

Harry M. Samuels P

Name ;E. ‘:‘ :2-:

2901 Stirling Road, #307 n

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

o, =E

Ft. Lauderdale FL 33312 25 T

City Zip = r?

Having been named as registered ugent and to accept service of process for the above stated fimited liahility company at
the place designated in this certificaie, 1 heveby accept the appoimment ax registercd agent and agree 10 act i this
capacie. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and | am fumiliar with and acceppthe obligation,
Chapter 6

my position as registered agent us provided for in

wtf; d Adent’s Syfnature (REQUIRED)

Hargy M. Samuels
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ARTICLEIV-
The name and address of cach person autherized 1o manage and control the Limited Liability  Company:

Name and Addresy;

Title;

"AMBR" = Authorized Member
MutaR e RONALD M. KEYS
FTIONEBTHAVENUE
LIGHTHOUSE POINT, F1. 33064
AMBR JAMES W OSSELBURN
185 KISTLER DRIVE w23
EXPORT, PA 15632 e =
o= SR &
=L N
2r I
Tiem i
LT Dw
S
=1 -y
o o
NS
{Usc artachment if necessary)
. {OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
{1f an efiective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLF VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a me
(En accordance with section 6840203 (1) (b), Florida Statutes, the execution of this docunent
constitutes an affirmation under the penalties of perjury that the facts stated herein are e,
I am aware that any false information submined in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155. F.8.)

RONALD M KEYS

Typed or printed name of signec
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