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COVER LETTER

TO: New Filing Section
Division of Corporations

Koda 2681 University LLC
SUBJECT:

Name of Limited Liabality Company

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

Please return att correspondence concerning this matter to the following:

Brandon Kochen

Nanw of Person

KODA ADMIN LLC

Firm/Company

PO BOX 814894

Address

O BOX §H4E894HOLLYWOOD, FLL 33081

City/State and Zip Code
bkEzkodaadmin.com

E-mail address: (to be used for future annual report notification)
IFor further information concerning this matier, please call:
Brandon Kochen 954 400-4660

at ( )
Name of Person Arca Code Dayume Telephone Number

linclosed is a check for the following amount:

08125.00 Filing Fee 08130.00 Filing Fee & (55155.00 Filing Fee & = 5160.00 Filing Fee,
Certificate of Swutus Certified Copy Cerntificate of Stawus &
{additienal copy is enclosed) Certified Copyv

{additional capy is enelosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee



COVER LETTER

TO: New Filing Section
Division of Corporations

Koda 2681 University LLC
SURJFCT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to the following:

Brandon Kochen

Name of Person

KODA ADMIN LLLC

Firm/Company

PO BOX 814864

Address

PO BOX §14894HOLLYWOOD, FL 33081

City/State and Zip Cade
bk@kodaadmin.com

L-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Brandon Kochen 454 400-4660
at ( )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

1$325.00 Filing Fee [3S130.00 Filing Fee & 03$155.00 Filing Fec & =5160.00 Viling Fee,
Centificate of Status Centified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

(additicnal copy is enelosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Cenmtre ot Tallahasscee

P.0. Box 6327 2415 N. Monroc Street, Suiie 810

Tallahassee, F1. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH.ITY COMPANY

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

Koda 2681 University, LLLC
{Must contain the words “Limited Liability Company, *L.L.C." or "LLLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

2131 HOLLYWOOD BLVD PO BOX 814394
HOLLYWOOD, FL 33081

SUITE 305
HOLLYWQOD, FL 33020

Principal OQffice Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered ageni are:

Brandon Kochen

Name

2131 HOLLYWOOD BLVD SUITE 305
FFlorida street address (P.O. Box NQT acceptable)

33020
Zip

HOLLYWQOD FL
Cny State

Having been named us registered agent and to uccept service of process for the ubove stated limited liability company ar the
place designated in this certificate, [ hereby accepr the appoiniment as registered agent and agree to act in this capacity.
Jurther agree to comphy with the provisions of all staintes reluting to the proper and complete performance of my duties, and [
am famitiar with and accept the obligations of my position as registered agent us provided for in Chapter 605, F.5..

(E)/gc: L

T Registered-Agent's Signature (REQUIRED)

(CONTINUED)



