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ARTICLESOF ORGANIZATION FORFLORIDA L IMITED { JABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Campany js-

KES PARTHERS |1.C

{Must end with the words “Limiled Liability Company, “L.L.C.," or "LLC*)

ARTICLE II - Address;
The mailing addvess and street address of the principal office of the Limited Liability Company is:

Prinelpal Office Address: Mniling Address;
155 DEVON DRIVE, CLEARWATER, FL 337687 166 Devon Drive

Clearwater, FI, 33767

ARTICLE II1 - Reglstered Agent, Reglstered Offlco, & Reglstered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must deslgnate an individual or
anather business eutity with an nelive Florida registration.)

The name and the Florida sticed address of the registered agent are:

STEVEN MENEGATO4
Name
165 DEVON DRIVE
Florida street address (P.O. Bax NOT acceptable) -
CLEARWATER FL 33767
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place dusignated in ihis certificate, | hereby accept the appointment as registered agent ond agree to act in this
capacily. I further agree 1o comply with the provisions of all siaustes velating to the propor and complete performance
aof my duies, and Lam familiar with pnd-accept the obligations of iny posttlon as reglstered agent as provided for iy
Clapter 685, £.5..

Agﬂujs Signalure (REQUIRED)

{CONTINUED)

Prgelof2

HM000153434 3




Bar, 762006 LonerY Noo 1368 & 2

H2 4000{S3429 3

ARTICLE Iv-
The mume and acldress of euch person authorized 1o manage and contral the Limited Liablllty  Company:
Title: Nanic and Address:

"AMDBR" = Authorized Member
"MGR" = Manager

AWBR KRESHNICIK BEHRAM]
271 WEST 47TH §TREET
NEW YORK, NY 10038
AMBR ERIS DARDHA

20-57 47TH 8TREET, APTE2
LONG IGLAND CFTY, NY {1108

AMBR STEVEN LENEGATOS
1070 CUMBERMEADG RDAD
FORT LEE, NJ 07024

NA NA

(Usc attachment if necessary)

ARTICLE V: Effective date, if other thon the date of fiting: (OPTIONAL)
{1f an cffective date is listed, the date must be specific snd cannot be more than Tive business days prior to or 30 dnys after
the date of fAiting,)

ARTICLE Y1: Other provisions, if any.
HONE

REQUIRED SIGNATURE:

Sigontqr or an nuthprized representative of n member,
{1t accordance wi lectmn bUOFR201 (1) ,E‘lorida Smlulcs, the execulion of this document
constitules an offirgtion \mdcr the pefizlties of perjury that the facts siated herein are true.
I am aware that any?ﬂ?ﬂ'l’n Nation subimitted in a document to the Department of State

canstitules a third degrec felony as provided for ins.817.155, F.5.)

STEVEN MENEQATOS
Typed or printed name of siguee

Filing Feey:
$125.00 Flling Ree for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$  5.00 Certiflcate of Status (Optioanl)
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