07/28/203 05:33 ' ! : ! !#7500 p.o /903
O E

1vision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (showt below) on the top and bottom of all pages of the document.

(((H15000221147 3)))

0

15000221 1473ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

TR

Division of Corporations >
Fax Number : (858)617-6381

9
u

From:

e

.
Account Name  :

LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000000019
Phone

>

N

o

p

: {3@5)552-5973 -

Eax Number 9

o AyYl
gz Wy ) SY

: (385)675-5944

~ 1}
-

H i

iy
3

A

[en]

=

. @

**Enter the email address for this business entity to be used for futuré”
annual report mailings. Enter only one emazil address please.**

Email Address:

L PH L0

FLORIDA LIMITED LIABILITY CO.

KAHNO VENTURES, LLC
Certificate of Status
|Certified Co
[Page Count 03
JiEsiimated Charge $130.00

(o1
Lol
[

|

E
]

|
L._JL

15

Electronic Filing Menu  Corporate Filing Menu " Help
SEP 1 52015

T" BDODMAIGD




07/28/2033

¥

) * ' ; : 47500 P.002/003

05:33 '

: o R15000221)47

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CUMPAEY

- L
ARTICLE I - Name: ‘;. o |-
The name of the Limited Liability Company is: 7 "‘i %
e Y| ©
o - ~p 4
Kahno Ventures, LLC o
(Must end with the wards “Limitzd Lisbilfty Compeny, “Lavitod Company™ or thelr abtreviation “LLC," ot LC.") "t R
25 |
ARTICLE I - Address: ’:‘;’g} Rl N~
The mailing address and street address of the principal office of the Limited Liability Company {s:
Principal Office Address: Mailing Address:
,.1925 Brickell Avenue, # D-2003 1925 Brickall Avenua, # 0-2003
Miomi, Flerda33128 Miami, Florida 33128 T

— o

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as ity own Registered Agent You must designats én indivigual or another
business entlty with an active Florida regisiration.)

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

Valantin Lopez o/o Lopez & Partners L1L.C
Name

2600 S. Douglas Road, Suite 811
Florida street address (P.O. Box NOT accepiabie)

Coral Gables 7L 33134
Clty, State, and Zip N

Having been named as registered agent and 10 accept service of process for the above siated limited
liability compary at the place designated in this certificate, { hereby accept the qppointment as
registered agent and agree o act In this capacity. | further agree to comply with the provisions of all
staiutes relating to the proper ¢ind complete parfdtimance.of my duties, and I am femitliar with and

aceept the abligaﬁons ofmy position-as regf dredyagent as provided for in Chapter 608, F.S..

Registered Agem’s S&E@W):

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The nams and address of each Manager or Managing Member is as fallows:

Tile: Name and Add

"MGR" = Manager

"MGRM" = Managing Member

MGRM _ Hector R, Rivera Sanchez .
1825 Dricke) Avarius, ¥ 02008 -
‘Wan, Fronda 39120 _ T

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: September 14. 2015 . (OPTIONAL)
(f an effective data |y listed, the date must be specific and cannot be more than five business days prior
1o or %0 days rfter the date of filing.)

REQUIRED SIGNATTR)

‘Tigaatish of § henfer or An niorGE) TRQresentatiE o1 & member:
{In sccordance with secijon S08.40K(3), Florida Siatutes, the execution

of this document aonstitutes an affirmatict under the penalties of perjury
that the oty sinted herein aro tree.)

. Hecto' R, Rivera Sanchez
TyFed of priuied neme-of sighed
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