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ARTICLES OF ORGANIZATION
oF
K.B. LANGFORD PARTNERS. L1.C

L. The name of the limited Hability company is K.E. LANGFORD PARTNERS, LL.C.

2. The mailing address and the sireet address of the principal office of the limited Liability
compaity are 2665 South Bayshore Dr., Penthouse 24, Miami, Floride 33133,

S

3, The name and sireet address of the initial repistered agent of the Jimited liabilityi@p@

are Hzra Katz, 2665 South Bayshore Dr, I'enthouse 24, Miami, Florida 33133, 225 ™1
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4. The Limited liability company shall be managed by its meanaging member. Z 2 o ;:'=n
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5. The limited liability company shalt commence as of 12:01 A.M. on December 1%@00.3’—;

] -
IN WITNESS WHEREOF, these Articles of Organizarion have been exmum’@%pﬂm
belownamed authorized representative of the managing member of the limited liability EoHpaty
affective as of the 19F day of December, 2000

S
Pt

Brra Kale,
Authorized Representative

Having been named a5 registerad agent and to aecept service of process for the above stated
limited Hability company &t the place designated in this certificate, I hereby aceept the appointmert
as registered agent and agree to act In this capacity. I further agree to comply with the provisions
ofall statutes relating to the proper and complete performance of ty duties, and I am fam{liar with
an accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes. %
ﬁﬁg |

Ezra Katz, Regist
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