0672072023 120073 FAY 13618284742
f Comiter Singer &
001

ﬁoﬁD artment
‘ y @ .

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorn of all pages of the document.

(((H23000226191 3)))

0 A

H230002281813A8C

Note: DO NOT hit the REFRESH/RELOAD bulton on your browser from this page.
Doing so will generate another cover sheet.

To!
Division of Corporations
Fax Number . (850)617-6381
From:
. COMITER & SINGER, LLP

Account Name
Account Number : 120062808085

Phone 1 (561)626-4742
Fax Number 1 (561)626-4742

sed far future

*8fnter the email address for this business entity to be u
please.**

annual report mailings. Enter only one emall address

cmail Address: COrpforade@com Lfersinger. com

o FLORIDA LIMITED LIABILITY CO. e
~ 0 :EE"_ W Kaplan Nix Investments, LLC };-‘i":% -
NI Sty — ses — o
.L.tl o Centificate of Status L._.0 :} ff-iz’;i L
Ph o e i . - —— o ——r Lt Fe ot -
Do Certified Copy . v te T
oy Page Count o4 I = &
v . N . N . N ot it _ »
w3 [Estimated Charge . o sisso0 || = R
» - o s - m
S e i e - >
Help

Electronic Filing Menu  Corporate Filing Menu



Ug/26,2023 12:43 FAX 15818284712 Comiter Singer

COVER LETTER

TO:  New Filing Section
Division of Corporatlens

Kaptan Nix Investments, LLC
SUBJECT:

Namc of Limited Liahility Company

The enclosed Articles of Organization and fee{s) are submirted for filing.

Please return all correspondence conceming this matter to the following:

Richard B. Comiter, Esg.

Name of I'cryen

Camitcr, Singer, Baseman & Braug, LLP

Firm/Company

1825 PGA Bivd,, Suitc 701

Address

Palm Beach Gardens, FL 33410

Cily/State and Zip Code
corporate@comitersinger.com

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

For further information concerning this matter, please call:

Alex Tirado 561 626-2101
at ( )

Name of Persan Area Cade Daytime Tciephone Number

Enclosed is & check for the following amount:

15125.00 Filing Fea [3$130.00 Filing Fee & WS155.00 Filing Tee & 0$160.00 ¥iling Fee,
Certificate of Status Certificd Copy Cenificale of Status &

(additional copy is enclosed) Centified Copy

(additional capy s cnclosed)

M Ad Street Address

New Filing Section New Filing Section Division
Division of Corporalions The Centre of Tallahassec

P.0. Box 6327 2415 N. Monrec Street, Suite 810

Tallahassce. FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE1- Name:
'I"he name of the Limiled Liability Company is:

Kaplan Nix Investments LLC
{(Mus: contain the words “Limited Liability Company, “1.L.C.," or “LLC)

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limiied Liabiltity Company is:

Pringipal Offjge Address: Malling Address:
1267 Heron Qaks Cove 1267 Heron Qaks Cove
Memphis, TN 38120 Memphis, TN 18120

ARTICLE 111 - Registered Agent, Registered Offlce, & Registered Agent's Sighature:
(‘'hc Limited Liability Company cannol serve as ity own Registered Agent. You must designaie an individual or
anuther business entity with an active Florida registration.)

I'he name and the Florida street address of the regisiered agent are:

Comiter, Sirger, Baseman & Braun, LLP

Name
3825 PGA Blvd,, Suite 701
Florica strcel address (I*.0. Box N acceptable)
Palm Beach Gardens FL 13410
City State Zip

Having been named as registered agent and to accepr service of process for the abeve sialed limited liabifity company at the
place designated in this certificate, { hereby accept the appulniment as registered agent and agree to actin this capacity. [
further ugree to comply with the provisions of all siatutes relating (o the proper and complete performance of my duties. and |
am familiar with and accept the ehligailons of my position as registered ag provided for In Chapter 803, T .S..

: =

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and contral the Limited Liability Company:
Title, Nameand Addressi
"AMBR" = Authorized Member
"MGR" = Manzger
MGR Robert ], Kaplan
1267 Herop Osks Cave
Mpmphig, T 38120

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (QOPTIONAL)
(11 an ¢ffective date is listed, the date munt be specifle end cannot be more than ftve business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block docs n

ot meet the applicable statutory filing requirements, 1his date will not be listed as
the document's effective date on the Department ol Staie's records.

ARTICLE VL: Other provisions. if any.

REOLUIRED SIGNATURE:!

Sigosture of & member or ag anthorized representative of a member.
This ducument is exccuted in accordance with section 605.0203 (1) (b), Flurida Statutes.
{ am aware that any false information <ubmitted in a document 1o the Department of State
constitutes a third degree telony as pravided for ins.817.155,F.8

Richard B, Comi orized [opregentative

member
Typed or prinicd name of signee

Eiling Fees
$128.00 Fillng Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optionsl)

§ .00 Certificate of Status (Optional)
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