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COVER LETTER
TO: New Filing Section

Division of Corporations

KM PREMIER GROUP. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee{s) are submiited for tiling.
Please return all correspondence concerning this maitter 1o the follvwing:

PAUL A. KRASKER. ESO.

Name of Person

THE LAW OFFICE OF PAUL A, KRASKER. P.A.

Firm/Company

1613 FORUM PLACE, STH FLOOR

Address

WEST PALM BEACH, FL 313401

CivdState and Zip Code
PRRASKER@KRASKERLAW.COM

E-mail address: (to be used for future annual report hotification)
For further information concerning this matter. please call:

ANDREA SNOWDEN 361
at( )

Name of Person Arca Code

Sl5-4722

Davtime Telephone Number
Enclosed is a cheek for the fiHlowing amount:

\:{ 2500 Filing Fee O$130.00 Filing Fee & JS133.00 Filing Fee &

O$160.00 Filing Fee.
Certificate ol $tatus Certified Capy

Centiticate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 1s enclosed)

Muiling Address Street Address
New Filing Section
[hivisien of Corporations
P.O. Box 6327

Tallahassee, F1 32314

New Filing Section Division

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Fallahassce, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;

The name of the Limited Liability Company is:

KM PREMIER GROUP, LLC

{Must contain the words “Limited Liability Compuny. “L.L.C.." or “[.LLC.)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limitwed Liability Company is:

Principal Office Address:

Mailing Address:

10 STONEY DRIVE 15 30AN COURT
PALM BEACH GARDENS, FL 33410 CENTERPORT, NY 1721

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limitwed Liability Company cannot serve as its own Regisiered Agent. You must designaie an individual or
another business entity with an active Florida registration.}

“,
. 3
I'he name and the Florida street address ol the registered agent are: = ~2
— b "\E"a
- 3 -
THE LAW OFFICE OF PAUL A. KRASKER, P.A. : X iz
Name el e
=L - 1
1613 FORUM PLACE, STH FLOOR oL = T
Florida street address (P.0. Rox NOT acceptable e X
onaa streel adaress § OX acceptable} f_"_r:; c:':l @
WLST PALM BEACH FL 33401 ;_.T. 4w
City State Zip n =

Having been named as registered ageni and 10 accepr service of pracess for the above stened Himited liability compeary: at the
place designated in this certificate. [ hereby accept the appolntment as registered agent and agree o act in this capacity. [
Surther agree ro comphy with the pravisions of all stawies refating v the praper and complete perfermance of my duiies, and |
am familiar with and accept the ohligatians of my position as registered agent ay provided for in Chapter 603, F.5..

M

Registered Agent's Signature (REQUIRED)

(CONTINUED



ARTICLE 1V-

The name and address of each person authorized 1o manage and contrel the Limited Liability Campany:

Title; Name and Address:
"AMBR" = Authorized Member

"MGOR™ = Manager

MGR MARK VAUGHAN
15 JOAN COURT
CENTERPORT. NY 11721

MGR KRISTINE SBARRA
15 JOAN COURT
CENTERPORT. NY 1172]

(Hse atachment if necessary)

ARTICLE V: Effective date. i other than the date of filing: (OPTIONALY

(If an effective dute is listed, the date must be specific and cuannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note; M the date inscried in this block does not meet the applicable Siatrtory iling requirements. this date will not be tisted as
the docurent’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. ifuny,

REOUIRED SIGNATURE:

-

Signature of s member ar an authorized representative of a member.
This document is executed in secordance with section 6030203 {1) {b). Florida Statutes.
I am aware that any false mformation submitted in a docwment t the Department of State
constitities a third degree felony as provided for in 5,817,135, F.5.

PAUL A, KRASKER

Typed or printed name of signee

I:"I'“El I‘EE..
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30,00 Certified Copy (Optivnal)
§ 500 Certificate of Status (Optional)



