(Requestor's Namey}

{Address)

{Address)

({City/State/Zip/Chone &)

({rPckur  [Jwar 1 man

(Business Entity Name}

{Document Mumber)

Certified Copies

Certificates of Status __

Special Insfructions to Filing Officer:

Cffice Use Only

AL ™

HHRAMLNER L

100069909971

SESATAOL DION--B18 R 00

%H\!ﬁ

g :OIHY £- AVRSD
1INLS e

7 40 Kot
summoggi}m} 0

4. BRYAN yar _ 9 2004




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2006 -

=2
FREDERIC M. BARTHE - 2, :‘53%
BARTHE & LEIGH LLP % €3

2455 E. SUNRISE BLVD - SUITE 602 Yo g\%’%
FORT LAUDERDALE, FL 33304 Vol
o~ %o?n@

SUBJECT: KILY 3300, LLC. [ DL
Ref. Number: LOB0O0OC038854 @ %’%n
% %

We have received your document for KiLY 3300, LLC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

Under First on application you list the name of the company as its shown on our
records. Then under Second on application you tell us what the error was and
the correction you are making.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-68043.

Joey Bryan T
Document Specialist Letter Number: 006A00028312

Mivigion of Coroorations - P.O. BOX 6327 -Tallahassee. Florida 82314



COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: Kily 3300, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

C%
_ 2 7Y
Frederic Barthe Z 23
(Name of Person) — 91:;,"2
& om
] D0
Barthe & Leigh LLP z 2o
(Firmy/Company) — B
@ =5
=2
2455 E. Sunrise Blvd - Suite 602 S CH

(Address)

Fort Lauderdale, FL 33304
(City/State and Zip Code)

For further information conceming this matter, please call:

Frederic Barthe at{ 954 y 523-6555

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
[0 $25 Filing Fee 3 $30 Filing Fee & {3 $55 Filing Fee & 1360 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certifted Copy

CR2EQ62 (08/05)



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant tc section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
Kily 3300, LLC )
SECOND:  The articles of organization or the application to transact business o
e
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEME@T f%%
% T
Contains an incorrect statement. The incorrect statement, the reason the statement is =~ Fge
incorrect, and the corrected statement are as follows: =) %‘é,%
Clerical error, the name of the corporation should be listed as: - ’2-,'3,
T % 3
KYLY 3300, LLC 2 2.

OR

] Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

A, 2006

s .
Signature of 2 member or authorize@ﬁsentative of a member

FREDERIC BARTHE _ 7
Typed or printed name of signee

Dated: May 1st

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)



Electronic Articles of Organization L 080000388 o
. .o, L, April 14, 2006
Florida Limited Liability Company §§c. Of State
Lce
Article I
The name of the Limited Liability Company is:
KILY 3300, LLC.

Article 11

The street address of the principal office of the Limited Liability Company is:
18305 BISCAYNE BLVD.

SUITE 216
AVENTURA, FL. 33160

The mailing address of the Limited Liability Company is:
18305 BISCAYNE BLVD.
SUITE 216

AVENTURA, FL. 33160

=
Z 22,
\ LT
o g—c%
Article IT 7 =
The purpose for which this Limited Liability Company is organized 15 (= %@1
ANY AND ALL LAWFUL BUSINESS. £ 2
Article IV

The name and Florida street address of the registered agent is:
BARTHE & LEIGHI LLP
2455 E. SUNRISE BLVD.
SUITE 602

FORT LAUDERDALE, FL.. 33304

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relating to the proper and complete performance
of my duties, and 1 am familiar with and accept the obligations of my
position as regstered agent.

Registered Agent Signature: FREDERIC BARTHE



Article V

The name and address of managing members/managers are:

Titlle: MGR

YAN NAMER

18303 BISCAYNE BLVD. SUITE 216
AVENTURA, FL. 33160

Article VI
The effective date for this Limited Liability Company shall be:
04/13/2006

Signature of member or an authorized representative of a member
Signature: FREDERIC BARTHE

LO6000038854
EILED 8:00 AM
April 14, 2006
Sec. Of State

dbruce



