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COVER LETTER

TO: New Filing Section
Division of Corporations

KOBA GROUP NSB, LLC
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:

DIEGO J. SIRULNIK

Name of Person

Firm/Company

2199 PONCE DE LEON BOULEVARD, SUITE 101

Address

CORAL GABLES, FL 33134

City/State and Zip Code
DJS@SIRULNIKLAW.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DIEGO J. SIRULNIK 305 443-7211
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee [J$130.00 Filing Fee & {%$155.00 Filing Fee & {1%160.00 Filing Fee,
Cenrtificate of Status Certified Copy Cenificate of Status &
(additionat copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



FILED |

W2THAY 19 AM 8: 27

ARTICLES OF ORGANIZATION FORTFLORIDA LIMTEED LIS TPV CONMPANY

ARTICLE | - Nume: SELwn 1A U7 SHAT
The name of the Limited Linbhity Company 1, TA Li AHA SS EE. FL

KOBA GROUP NSB. LLC
tM st eontin the words “Limited Liabilits Cotmpany, =LA Sor =LLO)

ARTICLE - Address:
The mailing address and sieet addiess o' the pongipal alfice of the Limied Lahaliy Company iy

Principal Officy Adddress: Maiting Adilreas:
2P PONCE DE LEON BOULEVARD 2199 pONCE DE LEON BOULEVARD
SUITE ot SUITE 301
CORAL OABLES. FL 33134 CORAL GABLES. FIL 3313

ARTICLE T - Registered Apent, Reglstered Ofitee. & Regivtered Agent’s Signatire:
{The Limiced Liobility Company cannpt seeve us ts own Registered Agent. Yo must destgnate an ndividual or
another business entity with an active Florida registration.)

The name and the Flarida street addresy of the segistered mygent ure:

DIEGO J. SIRULNIK

N

2199 PONCE DI LEON BOULEVARD, SUTLE 30l
Flonda sreet address (F.O, Box XOT ucecpable)

CORAL GANBLES Il Fili
City State Zip

Huving been semed s reistercd agent wnd i aceeps serviee of proce s for the above aated Himited ehility company ot the
place dexignanad in this certificare, § erehye wecepe he uppoingmeni os ecgigercd agend and agree e act i this capaonty. |/
Surther agree o comnpldy with the provisions of all stautes eclating 1o the proper aid complete pedormasce of iy dutics, and 1
am famihar with and occept fie obfigutions of my position as regidtered agent as provided for in Chapter 605, F.5.

Registered Agent's Sipndure (REQUIRED

(CONTINUED)

Wrane e e



ARTICLE V-

The mune and address uf cich person authorized tw mage aad control the Lomied Lkl Company.

Titlg; N s
"AMBR™ - Authorized Member
"MGR = Manager
MGR DIEGO L SIRULNIK )
2109 PONCTE BIE LEON BUUL LN ARD, SUTTE 301
CORAL GABLES FI 1434
(42
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[Use uttachment if necessaryt -

ARTICLEN: Effective date, i other than 1he date of fling:

(EF wen effective date Iy listed, the dite must he «

e date of filing.)

AOPTIONAL)
peelle and cannor be more than five business days privr 1o or 90 duysalier

Nate: Hohe dace inserted inthis block does not meet the applicabie stasnony fling requirements, this date will not be lisced as
the document’s ltective dute on e Departnient of State's recards.
ARTICLE N Other prosismne, i zmy,

LREQUIRED STCNATURE:

Slgnatere of witiember or an ﬁf!ﬁ?ﬂﬁprusrnmth'c of n member,

This document 1s execuied in aceordancye wath section 605.0203 (13 (b}, Florida Stumles,

Lam aware that any fabse infumution submitied w3 docunent w the Deparunent ul State
comiilgies a thud depree felony s provided e in s 317135, F.8.

/> FEG U ﬁ)'q /.u--/{

T Faped or prnied name of sgnee

5121560 Filing Fee for Articles of Qrganizntion and Designation ol Registereil Agent
§ 0.0t Ceriilfed Copy (Optivnal)
S 500 Certificate of Status (Optionitt}
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