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NAME : KARAL, ASSOCIATES, L.C.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
XX CERTIFICATE OF LIMITED LIABRILITY COMPANY.
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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S TRANSMITTAL LETTER FOR FLORIDA 2,
. LIMITED LIABILITY COMPANY s
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Department of State S Yoo
Divigion of Corporations : Y
Tallzhassee, FL 32314 | -, 2
B = %
SUBJECT: KARAL ASSOCIATES, L.C.

(Proposed limited llabilify company name - must include anffix)

Enclf;-sse:i iz an original and one (1) copy,

Filing fee for articles of organization of Florida Limited Liskility Company:

$250,00 Filing fee for Artieles of Organization and Affidavit
§ 35.00 Designation of Registered Agent

A letter of acknowledgment will be issued {res of charge upen filing. Please submit an
additional 58.75 if a certificate of statys is needed. The fee for a certified copy is $52.50.
Plesze send one check for the total amount made payable to the Florida

Department of State,
;
", FROM:
' Naris (Printed or fyped)
+ Addreds
:: City, State & Zip
% _Eﬂﬁirrjla Telsphone ntmber
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

- . COMPANY Z»
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~ ARTICLE I- Name: P Gnz,
The name of the Limited Liability Company is: D Yo
RARAL ASSOCIATES, L.C. 2 S
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' ARTICLE - Address:

The énailing address and street address of the principal office of the Limited Liability Company is:

471 N. ARROWHEAD TRAIL
VERO BEACH, FLORIDA 32963

. ‘ ARTICLE ITI- Duration:
The period of duration for the Limited Liahility Company chall be:

PERYETVAL

ARTICLE TV- Managemsnt: |
: {check and complete the appropriate statement)
X The Limited Liability Company is to.be managed by 2 manager or ranagers and the
name(s) and address(es) of such manager(s) who is/are to serve s munsger(e) isfare:

LEE BLATT
471 N. ARROWHEAD TRAIL
VERO BEACH, FLORIDA 32963

i
b
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Ol The Limited Liability Company is to be managed by the mernbers and the name(s) and
address(es) of the managing member(s) is/are:
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS 55
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The yndersigned member or authorized representative of & member of &
KARAL ASSQOCIATES, L.C. deposes #hd says:
1) the above named limited lability company hag at legst two members o
2) the total amount of cash comributed by the mentber(s) is g 5’3 adg
3) if any, the apreed value of property other thaa cash conributed by membar(s) is§  —©0 "
A. description of the property is attached and made a part hereto.
4) the amount of cash or property anticipated 15 be contrbuted by member(s) is 5. o—
; &
5) the total amounts of 2, 3 and 4 is s 30,60

ke Lot

b
Signature of a member or authorized representative of a member.

accordance with section 608.408(3), Florida Statutes, the execution
oafnﬂﬁs affidavit constitutes an (33
that the facts stated herein are ty

nina on under the penalties of perjury
8.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED
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BURSUANT TO THE FROVISIONS OF SECTION §08,415 Or 608,507, FLORIDA S~ 3
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUEMES THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED = 2o
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. 3 =
o 2]
L. The name OF the limitad liabitity Company fs:

KARAL ASSCCIATES, L.C.

2. The name and address OF the registered agent and Office is:

LEE BLATT

{NAME)

ROWHEAD
(P. 0. BOX NQT ACCEPTABLE)

VERQO BEACH, FLORIDA 32963

(CﬂxﬁﬂNHMHﬂ
- Having been named as
limited liability
appointment as »

regisiered agent and to aceept service of process Jor the abeve stated
company at the place designated in this certificate,
egistered agent and apree o act in this capacity,
with the provisions of ail statutes relating to the
duties, and I am familiar with and accept the

S 3o (56
GNATURE) (DATE)
Filing Fee: § 35 for Desi‘gnatinn of Registered Agent
31

{ hereby aveepr the

I farther agree to comply
praper and complete performance of my

obligations of my position as registered agent,
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