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SUBSECT:; KAORAHMOON, LLC 2 ~
REF: W99000005856 g_rr‘. )

He received your electronicall

y transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The slectronically filed document must include the preparer’s in the
Lewer left hand corner of the first psge of the document not the cover
sheat.

W ¥ou must provide this office with the agreed value and a written
description of the preperty and/or serv
atfidavit.

ices you refer te in your
You may amend your affidavit to include this daescription or
%iuelude an attachment. =2
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Please return your document, along with a copy of this letter, within & ==
days or vour filing will be considered abandoned. : e 2F
NOREX
If wvou have zny guestions concerning the filing of your deocument, please :f%'Cm
call (B850) 487-6025. ' - = g.f—?!_o
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Cathy A Mitcheall FAX Aaud. #: HY9000009824 - 3§
Corporate Specialist Letter Number: 43DAD0022270 ch.-:; =
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TRANSMITTAL LETTER . ' H59000009824 6
FOR FLORIDA LIMITEDP LIABILITY COMPANY

Department of State
Divisica of O .
P. O. Box 6327
Tallzhavses F1. 32314

SURIECT: Kahkahmoon, L.C. L -
{Proposed Emited Exbility company nxme - must incinde suffic)

Enclosed it an otiginal and one (1) copy.

Filing fee for articles of organization of Flotids Limited Linbility Company;

$ 3500 Desigmation of Registered Agent
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A tetter of acknowledgement will be issued free of charge upen filing. Please submit an
sdditional $8.75 if & certificate of status is needed. The fee for & certified copy is $52.50.

Plense send one check for the totxf amount made payable to the Florida
Department of State.

FROM: Michael Kaufman
ame (Prizted or Typod)

851 aAurella Street

Address

Boca Raton, FL 33486

City, 5z & Zp

561-361-8700

Dxytime Telmphone norbey .

Richard G. Coker, Jr., Esquire

Florida Bar No. 338842 .

Brady & Coker Rev. 17, 1097
1318 Southeast 2nd Avenue

Tort Laudexdale, FT. 33316

Telephone: (954) 7611404

HI390000095824 6
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ARTICLES OF ORGM!ZATION FOR I"LORIDA LMTEDLIABILITY HO90000:09824 6

COMPANY

ARTICLE X - Name:
The pame of the Limited Liability Compeny is:

Kakkatmoon, L.C.

ARTICLE O - Addyess:

The mailing address and strect address of the principal office of the Limited Liability Company &s:
8831 Aurelia Street
Boca Ratoh, FL 33486

. ARTICLE TH - Duration:
The period of duration for the Limited Liability Company shall be: perpetual.

ARTICLE IV - Mansgement:
(check and complete the appropriate statesment)

72611 HY L2 UdV 60
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[3 The Limited Liability Company is to be managed by 2 manager or mamagers and the
name(s) and address(es) of such manager(s) wix» isfare to sexve 25 manager(s) is/are:

& mmmmmqwumuwwwmmmme@m
address(es) of the mmgmg member(s) infare:
Michael Kaunfman
851 Aurelia Street
Boca Raton, FL 33486

RO9000009824 6
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I p— O CONTRIBUTIONS -
AFFIDAVIT OF MEMBERSHIP ARD
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