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ARTICLES OF ORGANIZATION
OF
KAMAW) INVESTMENTS, L.L.C.

The undersigned, desiting to form a limited ligbility company for the
purposes set forth herein and in conformance with the Florida Limited Liability Coxpeny
act, hereby eytablishes the following:

ARTICLE I — NAME
The name of the {imited Lisbility company is:
KAMAWI INVESTMENTS, L.L.C.
-
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ARIICLE II ~ DURATION TS B e
e Y
The duration of the limited liability compuny is perpetual unless sooner dissulvuf{;ﬁg ; i m
provided by statute, %2:: -%
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The limited lisbility company i5 srganized to cngage in any business in whichig'
limited Hability company may engage under Florida laws.

The principal place of busincss and the mailing address of the Yinited Hability
commpany shall be in Dade County, 100 N. Biscayne Blvd, Suite 3050, Miami, Flonda
33132, '

The Registered Agent and the street address of the initial Registered Office of the limited
lizbility company in the State of Florida, whose Consent ta Appoigtment g3 Registered
Agent is hereto aftached, shall be:
Fabian Wisniacki
19135 Brickell Avenue, Apt. # C-1513
Miami, Flovda 33129
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The remaining Membery of the limited liability company shall have the right to
continue the business vpon the death, retirement, resigaation, expulsion, bankmptcy or
dissolution of & Member or cccqutrence of any other event which terminates the contipued

Membership of 2 Member in thig lirited liability company. The retum of capital and the
distribution of profits shall be determined rom the fimnited liability company™s books, as
of the effactive date of withdrawal, based on the provisions of the reguiations, and paid s

goon as practicable withont diminishing the prospects of the limited Hability company’s
venture and subject to the limitations of Flonda law.

The business of the imited Hability compaty shall be reserved to and conducted
undar the exclusive management of its managen(s) according to the provisions of the
operating agreement entered oo between the Members of the Linsited {iability company.
Therefore, this limited lability company is a manager-managed company .The name(s)
and addreys(es) of the initial managers ate:
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Fabian Wisniacki Ef ©
1915 Brickell Avenue, Apt. # C-1513 D o
Miatni, Florida 33128 fé‘s; zZ
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TICLE VI ION
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Additional members shall be admitted only pursuant to the terms of the operating
agreement entered into by the Munbers of the Company, or upon such other terms as age
unanimously agreed to by all Members entitled te a dividend upon dissolution or
liguidation
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ARTICLE IX - CAPITALIZATION
The Members will outling their capitat contributions under a separafe xgreemant.
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Additional capital conuibutions of the Members may be required, but only upon
the vote of » majority of Members pursiumt to the texms of the operating aprecment

entered ints hetween the Members of this limited liability company, of supplemental
agrostient reganding the same.

W WITHNESS WHEREOF, the vndersigned has executed these Articles of
Orgapization in sccordancs with 608.408(3), Florda Stgtutes, and in execnting the
Affidavit above affirtas under penalties of pedjury the facts stated herein are true.

Dated this 2™ day of December 2005.
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Fabian Wisniacki, Manager SR
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CERTIFICATE OF DESIGNATION OF

AGE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILTY COMPANY
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SUBMITS THE FOLLOWING STATEMENT TO PESIGNATE A REGISTERD
QFFICE AND REGISTERED AGENT N THE STATE OF FLORIDA,
1. The name of the litited liability company is:
KAMAW] INVESTMENTS, L.L.C.

2 The name and strect address of the registerad agent are:
Fabisa Wismiacki
1915 Brickell Avenue, Apt. £ C-1313
Miami, Florida 33129
ACKNOWLEDMENT:

Having been named as registered apent and to acsept service of process for te
above stateg timited linbihty company 2l the place designated in the certificate, | hepshy
accopt the gppointment as registered agent and agree {o act en this capacity. I finther
agres o comply with the provisions of all statules relating to the propar and complete
posformmsce of my duties, end I am familiar with and accept the obligations of my
postiion o registered agent,

Duted this 2™ day of December, 2005
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Babian Wimniacki - Registered Agent
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