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1317 California Street
Fax: 8B50-575-2724
Emall; wlopez@aisincfl.com

P.Q. Box 20396

Advanced Incorporating Service
Phane: 850-222-CORP

Tallahassee, FL 32316
Website: www aisincfi.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY .
TRV -5 o
= g

ARTICLE | - Name: 29
The name of the Limited Liability Company is: STomr -
;::1;“‘-,' T —’_“\TE

KODSI REAL ESTATE HOLDING LLC T
(Must contain the words “Limited Liability Company. "L.L.C..7or "LLC.7}

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
000 HOLLYWOOD BOULEVARD 4000 HOLLYWOOND BOULEVARD
SUTTE 300 NORTH SUITE 500 NORTH
HOLLYWOOD. FL 33021 HOLLYWOOD. FL 33021

ARTICLE [T} - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Enmited Liabifity Company cannot serve as its own Registered Agent. You must designate anomdividual or
another business entity with an active Florida registrauon.)

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

PHILLIPS, CANTOR & SHALEK,P.A.L
Name

4000 HOLLYWOOD BOULEVARD, SUITE 500 NORTH
Floridu stecet address (P.O. Box XOQT acceptable)

HOLLYWOODR FL
Ciuy State

3021
p

I 59

THaving been numed as registered agent and to aceept serviee of process for the above stated (imited liability company at the
place designated in this certificate. I ereby aceept the appoiniment as vegistered agent and agree w act in this capacin, /
Surther ugree 1o compiv with the provisions of afl states relaiing to the proper and conplete performance of my duries. and |
wm familiar with and gecept ihe obligations of nv position ax registered agent ax provided for in Chapter 603, F.5.

R L Can

chisicrcdlAgcm‘s Signature (REQUIRED}

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"Fitle: Name and -
"AMBR" = Authorized Member

"MEGR™ = Manager

\

{Use attachment if necessary)

ARTICLE V: Effective date, iFuther than the date of filing: (OPTIONAL)

{(If an effective date is listed. the date must he specific and cannot he more than five business days prior to or Y days after

the date of filing.)

Note: il the date inseried in this bluck does not mect the applicable statutary filing requireinents. this date will not be listed as

the document’s effective date on the Department of State’s records.,

ARTICLE VI: Other provisions, if any.

Pras -

REOUIRED SIGNATURE:

G L. G

Signature of almember or an avthorized representative of a member.
This document is executed in accordance with section 605.0203 ¢ 1) (b). Florida Statutes.
Lam aware that any talse informanion submitted in a document to the Depariment of Stute
constitutes 2 third degree lelony as provided for ins. 817,153, F.5.

JERALD C. CANTQOR
Typed or printed name of signee

Filing Fees:
31234040 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional}




