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COVER LEITER

TO:  New Fillng Section
Divisdon of Corporations

K-O§ KARZ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing.

Please rerumn all correspondence concerning this matter 1o the following:

LYNN REEVES

Name of Person

COHEN NORRIS ET AL

Fimy/Company

712 US HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FLORIDA 33408

City/State and Zip Code
LR@OCOHENNORRIS.COM .

E-mail address: {10 be used for fiture ammual report notification)
Por further information concemning this matter, please call;
LYNN REEVES 561 N 615-1030

at (
Naroe of Person Area Code Daytime Telephono Nurmber

Enclosed is a check for the following amount:

O$125.00 PilingFee ~ MS130.00FilingFee &  C15155.00 Filing Feo & (35160.00 Filing. Fes,
Certificate of Status Certified Copy Cenificate of Starus &
(edditional copy is enclosed) Certified Copy 3. 7

Malling Address Street Address
New Piling Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Bax 6327 2415 N. Mouros Strest, Suite 810
Tallahasses, FL 32314 Tallshassca, FL 32303

F-008
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABIUTY OOMPANY

ARTICLE I - Name:
The name of the Limited Liability Campany is:

K-OS KARZ LLC
(Must contain the words “Limmited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing sddress and street address of the princips] office of the Limited Liability Compeny is:

Principal Office Addpesy: Mailinz Address:
2247 PALM BEACH L AKES BLVD 2247 PALM HEACH LAKES BLVD
SUITE 204A SULTE 204A
‘WEST PALM BRACH, FLORIDA 33409 WEST PALM BEACH, FLORIDA 33409

ARTICLE IIT - Registered Agent, Registered Offlee, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Rogistered Agent. You rust designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
PETER RICHARD RAY, ESQ.

Nems
712 US HIGHWAY ONE, SUTTE 400
Florids street address (P.O. Box NQT acceptable)
NORTH PALM BEACH FLORIDA 3308 8
City State Zip ~

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the
place detignated in this certificats, [ herelry accept the appointment as regi agent and agree to act in this capachly. |

further agree to comply with the provisions of all statutes relating to
am familiar with and accept the obligations of my position

/&\'ﬂmﬂd Agent’s Signaturo (REQUIRED)

(CONTINUED)

.
b
-
e
T

3N

GE:21Hd ¢- AUN &2
!

12
¥



11-02-22  D2:44pa  From-

T-467 P.04/04 F-D08
) DovaSign Envelope 10t AEDIEAIA-AGB0-4081-B458-8323EIEISIAT

ARTICLETV-
The name snd address of each person authorized to manage and control the Limited Liability Company:

Ilﬂz; Name apd Addreys;
TAMBR® = Authorized Member
“MGR" = Manager
MGR DAVID NEEDLE
7247 PALM BEAC BLVD, SUITE 204A

WEST FPALM BEACH. FLORIDA 33400

(Use attachment if necessary)

ARTICLE ¥: Bffcotive date, if gther than the date of filing: . (OPTIONAL)

(Ihneﬂ’ecdved:telsl!ned.ﬁmdatemurtbc:pedﬁcmdcmmbemmmﬁvehmmdayspmrmwwdmam
the date of filng.}

Note: If the date inserted in this block does not meet the applicabls statotory filing requirements, this date will not be listed a9
the document's effective date on the Departmont of State’s records.

ARTICLE VI; Other provigions, if any.

REQUIRED sxcmm-lr—wwm o

Kiling Feon:
$125.00 Fiting Foe for Articles of Organization and Designation of Registrred Agent
$ 30.00 Certifisd Copy (Optional)

$ 5.00 Certificate of Status (Optonal)

N

T A ™~

Signature of & member or an authorized representative of a member. | — . —

This document is cxcouted in accordmnce with section 605.0203 (1) (b), Plorida Statutes. 5

Iamawmthmanyfalsemfmonmbmttndm:docmmmomDcpamn:utu{Smm -
copatitutes a third degree fclony as provided for in 5.817.155, FS. ST
DAYID NEEDLE . o 0
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