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COVERLETTER W
% yfO:  New Filing Section -
Divisioa of Corporations
G&A Strategic Koya Bay LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas O. Katz

Name of Persen
Katz Baskics & Wolf PLLC

Finn/Company
3020 North Military Trail Suite 100

Address
Boca Raton, FL. 3343t
City/State and Zip Code

thomas.katz@katzbaskies.com

E-mail address: (to be used for funure annual report netification)

For further informalion conceming this matter, please call:

Thomas O. Katz 561 910-5700
et ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
= $125.00 Filing Fee £13130.00 Filing Fee & 5155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Stahus Certificd Copy Centificate of Status &

(additional copy is enclosed)

Certilicd Copy
{additional copy is enclosed)

Malling Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0O. Box 6327
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OP ORGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANRY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Q&A Strategle Koya Bay LLC
{(Must conztin the words “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Liability Conpany i

Fxincipal Offies Address: Malling Addresy:
1707) W Dixie Highway 17071 W Dixke Highway
North Miami Beach, FL. 33160 North Mizmi Beach, FL 33160

ARTICLE I - Registared Agent, Reglstered Office, & Reglytered Agent’s Signature:
(Tbel.imiwdl.inbﬂity(:ampanyemotmwuiuwnknahww?wmmmmhdividulor
snother busirress entity with an active Florida registration.)

The name and the Florids street address of the registered ageat are:

Alan 8. Macken

Namo

1707} Nerth Dixie Highway
Florida strect addresa (P.O. Box NOT sceeptable)

MNotth MizmiBesch  FL 1160
Clty State Zip

Having been mdungmmdagmrardwaccepuavmqumcaﬁwﬁaabawmwdﬂmudﬂablﬂlywwmymfks
p&mdn@m&dwtkbmﬁm,lhmbywmappohmmm: agent and agres to act in this capeclty. |
ﬂnhwmmmwmmmbudaﬂmmmm o thg Hopdr and complets performance of ey duties, and
mfcm!ﬂaruﬁlhandamepﬂheobf&masofwmﬂkﬂ} o fefed o la:prwldedfwindlaparw!. F.S.

7
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ARTICLE IV-
The namse and address of cach person authorized to manage and control the Limited Lisbility Company:

Il
*AMBR" = Authorized Member
*MOR" = Menager

MOR

{Use antachment if necessary)
ARTICLE V: Effective date, if other than the dste of flling: ___{OPTIONAL) :
an effectivo date ls lsted, thadntemn:tb"pedﬂcwdumlhamnuthanﬂvebudmdmprlorworwdapmr
irements, this date will oot be Yisted 23

i
the date of fling.)
Note; lfdxedatcmcnedh&hisbhc&doesmmeudmnpplimh!emmfﬂiuuqu
the document’s effectiva dote on the Department of State’s reconds.

ARTICLE V1: Other provisions, if smry.

REQUIRED SIGNATURE: /
uutborud tative of & momber,

hexenued n mﬂm:ewlthw:lnnsos MOJ(I)(bLFIoﬁdaSmtnu.
to the Department of Sate ~

l a.m swarc thet any ki ion
comtinnnathhddepuﬁslonyaspmﬁdedﬂ:rmnm? 155, F8S. = = §
Aln S Macken ___ Z5 o=

Typed or primed nams of signes 2> ] ﬂ
=N iy
W L (o 4] 5.-‘:':::

$125.00 Fiting Fee for Articles of Organtzation and Designation of Registered Agent . :n-
$ 30.00 Certilied Copy (Opiional) o ox ﬁ?

S .00 Certlficate of Status (Dptional) Y., =
Ty Q @

o
-~ &
STy ‘o
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