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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY C().\IP.-\.\#

ARTICLE I - Name:

The name of the Limited Liabitity Company ix:

Kochl fnvestmems, LLC

(hust contain the words “Limited Liability Company, "L.L.C.."or "LLC.
ARTICLE U - Address:

The pailing address and strect address of the principal office of the Limited Linbity Compauy is:

Principal Office Address:

—

Mailing Address:
360 N W_d6th Court, Mhami, Floridia 33126

360 N W B6th Court. Miami, Florida 33126

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Fhe Linited Liahibty Company cannot serve as its awn Regtstered Agent. You must designate an mdividual or
another business entity with an active Florida registration.)
The name and the Florida strect address of the regisiered agent are:

Registered Acens Inc.

Name

7901 4th Steect N. Sie 300

Flarida street address (PO, Box XQT acceptablic)
St Pelersbure FL 33102
Zin

Cuy State

Having heen nunied as regisiered agent and w aceept service of process for the ahove swted limited Nabifiv company at the
place designaied in this centificate, Fherely aecept the appoinmient as registered agent and agree fa ot in this capacity. |

TN

Daid K doorts

Registercd AgentisSignatuee (REQUIRED)

frurther agree ta complywith the provisiens of el stalutes relating to the proper and complete perjnrnance of my duties. and 1
am fumilier with and accept the ahligations uf my pasition as segisiored agent as provided Jorin Chapter 605, 1.5

(CONTINUED)
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ARTICLE 1V-

The name and addiess of cach person authorized 1o manage and control the Limited Liability Company:
Titls,
"AMBR" = Authorized Member
"MGR" = Nanager

AMBR

Name and Addross,

Roswithz Maria Koehl Huber
360 N.W.Rath Court, Misni, Flaridas 33126

(Lise attaehment il necessary)

ARTICLE V! Effective daic, if other than the date of filing.

AOPTIONAL)
(if an cffective date s Fisted, the date must be specific and cannot he more than five business davs prior to or 90 davs after
the date of filing.)

Mote: if the date inserted in this block docs not mect the applicable statery filing reguirenents, tis date will not be lisied as
the document’s effeetive date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE:

P kel

Signature of 2 member or an authorized representative of 4 memnber,

Thes document is exeeuted inaccardance with scetinn 6050203 ¢ 1) {h, Florida Statutes,

| am aware that any false information sebmitted in a document 1o the Departimens ot State
constitules a ird degree felony as provided for in s.81 7135 F.§.

Roswitha Maria Koehi Hober

Fyped or printed name of sigace

E””", E: o

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {(Optional

§  5.00 Certificate of Status ((Oprional)
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