P4/12/2002  14:0@_ _395-324-4953 . __ _JE OYARCE & ASSOC., o PAGE Bl
Division of Corporations

000000 %Y

Florida Department of State

Division of Corporations
Public Access System

'Katherine Harris, Secretary of State d\\ Q

Electron_i_q Filing Cover Sheet

—

g3

- - mrr—— — =t
R - - - [
Note: Please print this page and use it as a cover sheet. Type the fax audit - %; ™~
number (shown below) on the top and bottom of all pages of the document. =2 =
vt i .
. T i =
. InP  —
(((H02000082824 2))) PR
Mo
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this t_‘:; =
page. Doing so will generate another cover sheet. = o
nr—r . = — ‘;5; e
To
Division of Corporations
Fax Number : (B50)205-0383
From:
Accoupt Mawe  : J.BE. DYARCE & AS5CCIATES
Account Number : I19990000186
Fhone : (305)324-2248
Fax Number 1 (305)324-4989

Li: Nd 21 8dV 20
GAAIFO Y

HOLLVIOAY0D 40 NOVSIAIT

LIMITED LIABILITY COMPANY

KITTY LIFPY, L.L.C.

iﬁcate of Status

ICertiﬂed Copy T 0
|Page Count 03
[Estimated Charge s130.00 ||

https://cefas] dos. state fl.us/scripts/efilcavr.exe 4/12/02



va4/12/2082 .14:88 385-324-4959 JE DYARCE & ASSOC.

RUERIE

PAaGE B2
H02000082824 2

So Q
ARTICLES OF ORGANIZATION FOR e D
22 o
KITTY LIPY. LL.C. o 2
HhT o

e
ARTICLE I TR
: NAME : DY o
The pame of the Limited Liability Company is KITTY LIPY, L.1.C. g:ﬁ" €

{
@ILQL%_

Thcf mailing address and street address of (he principal office of the Limijted Liability
Compaagy is /o MICHAEL FELDENKRAIS, FERREL SCHULTZ CARTER ZUMPAND &
FERTEL, P.A. 207 South Hiscayne Boulevard, 34 Floor, Miasi Center, Miami, Florica 23131,

ARTICLE III
DURATION

The period ot duration for the Limited Liability Company shall be perpetus}.
ARTICI R IV
PURFOSE OF QRGANIZATION

The Lintited Liability Company is orgavived for the purposes of engaging in eny and all other
2215 OF puposes permitted under Section 608,404 of the Florida Statutes 1993, 43 amended Jom
titoe to tito, and for any and all other applicable or governing laws of the $ate of Florida. aXiept as
any of the furegoing acts and/or purposes may be otherwise barred or resivicted by law,

ARTICLEY
MANAGEMENT
The Limited Lisbility Company is to be menaged by a Managing Members and the name and
address of the Managing Mens

nbers are Frapeisco Cruz and Kitty Lipy Ltda cfo 201 South Riscayne
Bowlevard, 34 Floot, Miami Center, Miami, Flopda 33131.

ARTICLE V1
ADMISSION QF NEW MEMBFRS

Unless ctherwise herein specified, no new Members shall be admitted to the 1imiad
Lisbility Company during the period of its existence. New Members ey be adrritted parsuant w2
vote of not less than 100% of the total existing awnership interests in the Limited Liability
Company, which perceatage sha’l be determined end measured Dy the percentage of ownership
interest each Member has in the Limited Liability Company. No individual Member apd/or
Managing Member of she Limited Liability Compauny shalt ever have the powecto terminate of grant
membership to any person. ‘
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ARTICLE VI .
CONTINUATION AFTER INYOLUNTARY TERMINATION

In the event of lermination of the Limited Liability Company due to death, retirement,
resignation, expulsion. bankruptey or dissoludon of a Member or any other evem which
izvoluntarily terminates the Limited Liability Cotpany, then in that event, the remaining and/or
surviving Members shall be fully entitied to continue the business ofthe Limited Liability Company

* provided that 1003 of the ownership interests then remaining shall have agresd to da so in writiag,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION G0R.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING®

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is XITTY LIFY, L.LC.
2. ‘The namge and address of the Registered Agent and offive is:

MICHAEL FEI hENKRAIS
FERREL SCHULTZ CARTER ZUMPANQ & FERTEL, P.A.
201 South Biscayne Boulevard
34* Floor, Miam: Center
Mismi, Plorida 33133,

Having been mamed as Registered Agent and 1o feeent service of process for the sbove starad
Limiwd Liability Company at the place desipnated in this certificate, [ hereby accept the
appouttment &5 Registered Agent anc agree to act in this eapacity. [ {urther agree o comply with the
provisions of all statutes reiating to ike proper and complete performance of my duties, and T am
familiur wig and acceps the obligations of my position as Registered Agent.

/
4{’/ Yz
NFELDENKRAIS, ESQ. DATE 7
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