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COVER LETTER

T0: New Filing Section
Division vt Corporatipns

KOPTAK PROPERTIES HOLDRINGS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclascd Articles of Organization and (<) are subnuticd for filing,
Please return all correspondence concerning this maiier to the following:

JONATHAN GOPMAN

Nanwe of Person

Nelson Mullins Riley & Scarborough

Firm/Company

56235 Taunam: Tral North, Sunwe 202

Addeess

Naples, FL 34103

City/Swate and Zip Code
junathan.gopman{@nelsonmullins. com

F-mail address: (1o be wsed tor future annual report notitication

For finther information concerning this maitar, ploase call:

Jasathan Gopman A9 423040
at{ )
Name ot Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m5125.00Filing Foc OS150.400 Faling Fee & Os133.00 Filing Fee & Os16u.00 Filing Fuc,
Certiticaic of Status Certitied Copy Ccriificate ot Staius &
(additional copy is cacloscd) Certificd Copy

(additional copy is 2nclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Diviston of Corpurations The Cenue of Tallahassec

P.O. Box 6327 2413 N Mowoe Steet. Suite 310
Tatlahassee. FL 32314 Taullahassee, FIL 32303

Fax Augdit No. H23000198197 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE D - Naine:

The name of the Limited Liability Company is;

ROPCAK PROPERTIES HTOLDINGS LLiaZ

(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC."M
ARTICLE 1 - Address:

The mailing address und street address of the principal uffice of the Limited Liability Comipany is:

Principal Office Address:

Mailing Address:
¥625 Tamani Tral North, Suite 202 %523 Tamum: Tl North, Suite 202
Naples, FL 34108

Naples, FL 34108

ARTICLE I - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You wust designare an individual or
another business entity with an active Flovida registration, )

The nume and the Flonida sueet addiess of the reugistered agent we;

Jonathun Gopmun

Namw

8625 Tam Trail Nord, Suite 202

Florida street address (P.O. Box NOT aceeptabi)

Naples F1.

34108
City Zi

Statc Zip

Heving beewn named us vegistored agent and to uccept sevvice of process for the above siated limited liadility compuny at the

place desiymarcd in this certificare, Thereby aceept the appointment ag regisiered agent and agree to act in this capacine. 1
Surther agree i comply with the pravisions of all siutires deloiing ro

ani famidiae with and cccept the obligarions of nn: positio

tp praper ond complele perfonnace of my didios, and |
5 regist I'E‘{rf agent as provided for in Chapier 603, F.5.

Re ft{r::}l'r\gcm's Siymature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and addiess of each person athorized o munage and vontal the Limited Liahility Company:

Title; Nauwe and Address:

"AMBR” = Autharized Member
"MGR” = Manager
Jason Kopcak

MUR
5100 Tamanind Reel
Chnstiansted, Vi Q0%30

(Use attachment 1T necessary)
AOPTIONAL)

ARTICLE V' Effcctivie date, if other than the date of filing:
{If an effective date iy Usted, the date must be speeific and cannot be more than flve business days prior to or 94 days after

the date of filing.)
Note: Hthe datwe inserted in this block docs not mect the applicable stasnory tiling requirements, this dice will not be listed as

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

ARTICLE VI: Other provisions. it any,

REOUIRED SIGNATURE: DocuSlgned by:
Jasen. lzopmk

- - = CCSTRETR 7R, -

Signature of a member or an avthorized representative of @ member.

This document is executed in oceordance with section 6030203 (1) (b), Florida Satues.

1w wware that any Galse information submitted in a document to the Depurtment of State

constitutes o third deyree felony as provided for ins.317.1535, F.8,

Jason Kopeak
Typed or printed name of signee

=irm
fg

1l
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
—

00 Certified Copy (Optional)
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