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ARTICIES OF QRGANIZATION FOR FLORIDA LINIETED LIABILITY COM IPANY
ARTICLET - Name:

The nane of the Limited Liability Company is:

Karutz NextGen NY RE LLC
(Must contain the wosds “Limited Liability Company, “L.L.C." or "LLC.)

ARTICLE Il - Address:
The mailing addeess and street address of the principal office of the Linivd Liabitity Comparty is:

Principal Office Address: Mailing Address:
7100 W Camigo Rent, Ste 404 7100 W Canunne Real. Ste 404
Boca Raton, FIL 33433 Byci Raton, FI. 33433 °

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabifity Compuny cannot serve as its own Registered Agent. You nust designate an individual or
another busincss entity with an ective Floridu registration.)

The name and the Florida strevt address of the registercd agent are:

. . g [ g
avid Kovacs - =
Namne ' [P T
. = E
7100 W Cumino Real, Ste 404 2 v
Floridu siteet address (P.Q. Box NOT aceeptablc) ‘:’2 NI |
R e T
Boca Raton FL 3333 - - I
City State Zip - oo

Having heen named as registered agent and (o accept service of process jor the above stuted limiied liability conipany at Ig
place designaied in thiv certificate, | hereby uccepi the uppointment as registered agent and agree to act in this capecity, |
Jurther ugree w comply with the provisions af all stemites refating to the proper and complete performatice of my dnties, and |
am fusnilior with and accept the obligutions of my posision as regisiercd agent us provided for in Chapter 603, F.S.

it %%gg_

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The neme and address of cach person authorized to manage and control the Limited Liabikity Company:

"AMBR™ = Authoriced Member
"MGR" = Manager

MGR David Kouvacs
7100 W Caming Real, Stc 404
Boca Raton, FL 31433

{Use antachment if necessary)

ARTICLE V: Effective date, if other than ile date of filing: . (OPTIONAL)
(If au effective date i listed, the date must be specitic and cannet be more than five business days prior (o or 91 days after
the dute of filing.}

Nete; MWihe date inserted in this block does nol meet the applicable statutary filing r:.qulrcmenh this date witl not be listed as
the documem’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any,

RIELUI.BBQS!G\' ﬂ
o

b:gn.uure uf a member or an authorized representative of a member,
This document is executed in accordanue with section 505.0203 (1} (b). Florida Statues.
Pam aware that any false information submitied in & docwnient 10 the Department of State
vonstituies a thard degree felony as provided for 1 9,817,133, 7.8

David Kavags

Typed or printed name of sigoee

Filing Fees:
§125.00 Filing tee for Articles ef Orpanization and Designation of Registered Agent
$ 30.00 Certificd Copy {(Optional) .

$ 5.00 Coertificate of Status (Optienal)



