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ARTICLES OF ORGANIZATION

KOFFMAN FOAM LLC,
a Florida limited liability company

ARTICLE ]
NAME

The business and affairs of the Limited Liability Company shall be conductied under the name of:
KOFFMAN FOAM LLC

ARTICLE 11
PRINCIPAL OFFICE AND MAILING ADDRESS

The surzet address and the mailing address of the principal place of business of the. .lelteﬁ"
Liability Company shall be:

f— :"_‘ - l‘
4500 Carmichael Avenue e i) Y '!
Suarasota, FL 34234 S Y
3 - e
ARTICLE 11 P
INITTIAL REGISTERED AGENT/OFFICE _—

I'he registered office of the Limited Liability Company and its initial registered agent shall be

Jeffrey Koffman
4500 Carmichael Avenue
Sarasota, FL. 34234

ARTICLE IV
MANAGEMUEN] AND POWERS

The business znd atfairs of the Limited Liability Company shall be managed by one or morc :

Managers elected as provided in the Operating Agreement of the Limited Liabi-]ity Company .
The initial Manager shall be as follows:

Jetfrey KofTman
4500 Carmichael Avenue
Sarasota, FL 34234

14347233




To: Page§of7 ' 2020-04-29 16:33:42 CST 12122023573 From: Kimberly Lavghrey

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 625.0203 of the Florida Statules, the undersigned
Limited Liability Company submits the following statement to designate a registered office and
registered agent in the State of Florida.

I The name of the Limited Liability Company is:
KOFFMAN FOAM LL.C

2. The name and the Florida sucet address of the registered agent are:

Jeffrey Koffman
4500 Carmicheel Avenue
Sarasota, FT, 34234

Having been named to accept scrvice of process for the above stated Iimited Liability
Company at tha place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

o34 S

Jelfrey, O%HI/ /

“REGIS’ I'I:RE:D AGENT”

13147231
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These Articles of Organization have been executed as of the day of

April, 2020,
- %@%J,

JAGER”

14347213




