LA 3000 U PR 14

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RIRRIATIIOY

700416137567

ity <3
= Oy
&t v~
oyt R~ i
A !
it AN —
LA
. ~ /\
< R
- = 17y
X £~ ~
: = >
s
(%]
d -
M =3
- R
- .
L SR 7, .
SR s 1
A B NS
G003 - n
rr: A -
.~ <
ey X rl
LI S ) O
29 -'
>3 o |




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallohassce, Florida 32301
(850) 224-8870 -+ 1-B0D-342-8062 - Fax (850)222.1222

KA LOL LLC

Please Debit FCA000000003 For: 130

Thank you Seth Neeley

e

)

e

7:'—/
Signature /

Requested by:

Name Date Time

Walk-1n Will Pick Up

i Monwe & Bming -+ Thom avie, GA AT

Ariof Ing. File

LTD Parmrership File
Fareign Corp. File

L.C. File

Fictitious Nume Fife
Trade/Service Mark

Merger File

Arcof Amend, File

RA Reaignation

Dissolution / Withdrawal
Annuat Repon £ Reinstrement
Cent. Copy

Phote Copy

Certificate of Good Suuxding
Certiticats of Status
Cenificate of Fictitious Noame
Carp Record Scarch

Officer Search

Ficritious Search

Fretitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC ! Relneval

Couricr



COVER LETTER

TO: New Filing Scetion
Division of Corparntions

KA LOL LLC
SUBJECT:

Name of Limited Liability Company

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

Jason Glaser

Name of Person

IGL RE Holdings LL1L.C

Firm/Campany

20900 NE 30th Ave, Suite 307

Address

Aventura, FL 33§80

City/Sate and Zip Code
jason{@tciicapital.com

E-mail address: (to be used for futwre annual report notification)

For further information concerning this matter, please call:

Jason Glaser 105 792-5760
at ( )

Name of Person Arca Code Daytinie T'elephone Number

Enclosed is a check for the following amount:

0$125.90 Filing Fee = $130.00 Filing Fee & C1%155.00 Filing Fee & O%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mlailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Manroe Sureet, Suite 810

Tallahassee, F1. 323 14 Tallahassee, FL. 32303




ARTICLESOF ORGANIZATION FOR FLORIDA LIVTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

KALOL LLC
{Must contain the words “Limited Liability Company. "1..L..C.." ar “LLLC.™)

ARTICLE I - Address:
The mailing address and strect address ol the principal olTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
20900 NE 30th Ave 20900 NE 30th Ave
Suie 307 Suile 307
Aventura, FL 33180 Aventura, FL 33180

ARTICLE 1N - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannol serve s its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the vepistered agent are:

JGL RE HOLDINGS 1L.C
Name

20900 NE 30th Ave, Suite 307
Florida strect address (P.O. Box NOT acceptable)

Avenlura FL 33180
City Staic Zip

Herving becn named o regisiered agent and to accept service of process for the abave stated timited liability compeny af the
place designated in this certificate, 1 hereby accept the appeintment as registered asent and agree to act in this capacin. |
Jurther agree to comply with the provisions of ef! statires relating to the proper and complete perjormece af my duties, and |
ant fumiliar with aned accept the abligarions of my position ay registered agent as provided for in Chapler 605, 1.5,

oy

Regisgéred Ageny’s Signature (REQUIRED)

(CONTINUEDN)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle: N aud Address:
"AMBR" = Authorized Member
"MOR™ = Manager

MGR JK LOLLLC

20900 NE 30th Ave, Suitc 307
Aventura, 1’1, 3380

{Use atrachmeni if nceessary)

ARTICLE Vi Effective date, if other than the date of filing; C(OPTIONAL)

(If an effective date is listed, the date must be specific and ennnot be more than five business days prior to or 90 days after
the date of filing,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircinents, this date will not be listed as
ihe document’s cffective date on the Departiment of State’s records.

ARTICLE YT Other provisions, if any.

REQUIRED SIGNATURE: "/&6__
%/ ol

.. J o -

Signature ofa me rher or » I{Hl)lyl()l'ﬂcd representative of a member,
b
1

This document is execuled in ace 1&; e with section 6050203 {1} (b), Florida Statutes.
Lam aware that any false informatidtisubmitted in a docwmnent 1o the Department of State

constitutes a third degree felony as provided for in s 817,155, F.S.

\osend lamer”

o  Typed or printed nane of signee

Filing Fecs:
3125.00 Fiting Fee for Articles of Qvganization and Designation of Registered Agent
§ 30.00 Certified Copy (Opptioual)
$ 5.00 Certificate of Status (Optional)



