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COVER LETTLER
T New Filing Section
Division of Corporatinns

conneer. KAOBA MANAGEMENT COMPANY LLC

Nome of Limited Liability Company

The erwiosed Artizles of Organization and teedsrare submiied for filing.

Please retwr all correspondence concerning tlus matter o e tolbon i

Nuaw o Person

Capitol Services - Corporate Filings Team

Fizm/Company

515 East Park Avenue 2nd Floor

Address

Tallahassee, FLL 32301

City /S end Zip Code

B-mat aldress (o be wsed Tor tuiore wnmed repert sotilicationm

Fat further mtoraeion concaming this matter, phoase cail

w855 498 -5500

Arci Conde

Name of Persen Dytine Teolephane Number

Frelosed s o chieck Ton the tidivaing ameant.
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ARTICTLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabitity Company is:

KAOBA MANAGEMENT COMPANY LLC

(Must contain the words “Limited Lishility Compeny, “L.L.C.," or “LLC.™)
ARTICLEII - Address:

‘The maiting nddress anu! street nddress ol the puneipal office of the Limited Ligbility Company is:
Principnl Qffice Address: Mailing Address:
3720 NE 28th Avenue 3720 NE 28th Avenue
Lighthouse Point, FL 33064 Lighthouse Point, FL 33064

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sipnature!

(The Limited Linhitity Company cannot serve as its own Registerad Agent. You muost designate an individual or
ar:other business enlity with an active Floridaregistration.)

The name nedd the Fiorida street nddiess of the iegistered ngent sre:

Capitol Corporate Services, Inc.
Narme

515 East Park Avenue 2nd Fl

Florida street address (P.0. Box NOQT accepiable)

Tallahassee FL 32301
City

Slate Zip
Henving been named as registered agent and ta accept service of process for ihe above stated limired liability company ai the
place designated in this certificate, | hereby vccept the appointinent as registered agent wid agree to act in this capacity. |
Jurther agree ta comply with the provisions of aff sienites relating to the proper and complete performance of my duties, enet {
am jainifiar with aid accept the abligations of my position as regisiered ageni as provided far in Chapter 603, F.5.

- Mary Fink —  Agst. Sec. on behalf of
{\-—
¥/}\lr\(‘,:.ﬂ/u, ~I—1ﬂ]< Capitot Cor

porate Services, Inc.
chi:ﬂér}:d Agcm’s Sié.uulu:c (REQUIREDL)
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ARTICLT Vs

The vame amd address af ench peraor sutln e o e

wnd conmnrnd the Lamited Libilin Corpain
.l.. I" E'ﬂ Lic o l ,!“‘ [Lss:
TAMBIT = Ahartsed Menber

TWGKT = Mangeer

MGR

Deepak P. Ranade
3720 NE 29th Avenue
Lighthouse Pomi, FL 33084

Ll stndunent s necessan v

ARTICLE Ve Fofeasive dote, iFother trom (e Jdate ol 450
i etfecsive date s Tisted, the

: CLOPTIONAL

fte must be specific aml canont he more than five husiness dnys prior wooar W days after
the ¢hate of filine,)
Noter e ez wmaerted i this ok Joes o0 mest e o

cable sty Ghing requranents, this dote i it be fesedd o
e dusument’s vifeezive date o the Department of State's reverds.

ARTICEE VE: Oifier provisions. o ane.

. A i
URED SIGNATURE:

F
.J'f( "..l ,n{n’l
- ’ ' A
(. i-'l i/ -'/7/\\—“----
- o N I o . -
Signaiure of afmeniberdir o autharioed representative af u nwminr.

This dogument < esasued oacee
[am ownre that s

sdanre with seeton &03.G203 (o, Floids Stattes.

s ke infermation sobizitied s deenmen? o e Deparsoent of Sune
camstitutesa thud degree felony ae provided B 2 %57 133 15

Deepak Ranade, Manager

Eyped or prined name of signee

SI25M) Filing Fee for Articles of Organization and Desiunntion o1 Registered Agent
S 3000 Certified Copy (Optionad
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S0 Certifiente of States 1O ptional)
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