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

My85 Kaos, LLC
(Must contain the words “Limited Liability Company, “L..L.C.," or “LLC™

ARTICLE 1 - Address:
The mailing addresy and street address of the principal office of the Limited Liability Corupany is:

. Principal Office Addresy: Myiling Addreqy:
1030 Grand Bivd 1030 Grand Blvd
Deer Park, NY 11729 Deer Purk, NY 11729

ABTICLE Il - Registared Agent, Registered Office, & Regivtered Agent’s Sighature:
(The Limited Liabilicy Company cxanot serve a3 its own Registered Agent. You must designate an individual or

ancther business entity with an active Flerids registration.)
The mmndhﬁoﬁdnmd&ssofm:rqimranm:

Researcher's Associates, Joc.

Name

633 Tinberane Road
Florida street address (P.0. Box NOT acceptable)

Jallahwager FL 12312
City State Zip

Having been named ar Wwaﬁmwmofmﬁnm above stated limited liability company of the
Place designated in this certificate, 1 hereby accept the qppoinoment as registered agent and agree to act in this capaciry. |
further agree 1o comply with demafwmmmhpmpamdwimmmquym. and {
am familiar with and accept the obb‘gm?amg'mpudﬂmnsugw:gwmprmdﬁrm Chapter 605, F.S.
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ARTICLE IV-
The name mnd address of cach person authorized to ranage and control the Limited Lisbility Company:

Jities Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR w
Blvd
Desr Puk, NY 11729

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of fling: . (QPTIONAL)
(If an effective date by tsted, the date nrust be specific and cannot be more than five bosiness days prier to or 90 days after

the date of fing.)
INgfe; Ifthe date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the docament’s effective date on the Department of State’s records.

ARTICLE V1: (ther provisions, if eny.

REQUIRED SIGNATURE: i )
Signetare VT s member -Ei;m represeatative of a member,
with section 605,0203 (1) (b). Florids Statutes.

This document is exccuted in
[ atn aware thal any falsz information submitted in & document to the Department of State
eoustitutes a third degree felony as provided for in s 817.155, F S,

Typed or printed name of signee

Eilins Fees:
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent

$ 30.00 Certifted Copy (Optional)
$ 5.00 Certificate of Status (Optisoal)

{

- AVH {eg

H -8 |y o

P



