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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE | — Name:
The name of the Limited Labiligy Compuny 15

KAULY INVESTMENTS, L.L&

ARTICLE 1  Address:

Thio siling address sl sireet addross of (he principnl office of the Limited Tiabiliy Compimy is;
2717 Ponee de Leon Bonlevard
Coral Gahles, FL 33134

ARTICLE 11} Registered Agent, Registered Office, & Registered Agent’s
Signature;

e naprie and W Plonida streot addnos of e papisensd agent are

i’ T

Sergio de Va . e
Nawmg iv-

304 Palermig Avense B} -

Florith Sirenl Addecss

(ot Gabios, FL 32134

Chy, Stste mnd Zip

Having becn named as registercd agent and o accept service of procass for the above
stated limited fability company at the place designated in this certificate, | herby accept

the appointment as registered agent and agree to act in this capacity. | furthér agree 1o
cornply with the provisions of ali statutes relating to the proper and completa

parformance of my duries, ans | am familiar with and accept the obligations of my
pasition as registered agent as provided in Chapter 608, F.5.

-~ AR,
Repistered Apent’s Sigmainre
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ARTICLI: IV — Mapagement {Check if applicable)

X "the Limitod Liubitity Company is to be thataged by ane manpger or taore masagars aid is.
(erefore, g manager —~ anaped compuny.

(A sddizional article must be added if an effoutive date is reguested)

Signature of » member or an authorized n:m:mumﬁw: of a member

fIn secordance with soelion G0OB.J08(3). Flodda Siamvics. the executing

of this dovimuent consiitistes an afMinmtion ander the ponallies of perjury
it the Eaels stoted herein nee ruc)

SALOMON L3, KUAQULE ..
Typed or prinied name of sig

R far
T e
e 172
P ]
— T
- T{_: 1 ,:.—j -:
T
MEMBLRS JRESS PP
T“._ ot
Salomon El Khaouli 2717 Ponce de Leon Bivd, oo™
Coral Gables, F1. 33134 o8
Pedro Miguel Ei Khaouli 2717 Ponce de Leon Bivd, >

Coral zables, FL 33134
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