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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICELE Y - Name:

The nome of the Limited Liability Company is:
KALEIDI, LL.C.

ARTICLE YY - Address:
The mailing address and stoeer address of the principal offce of the Limited Liability Company is:
Princinal Offfee Addyess:

- (4:2H

2222 FONCE DE LECN BOULEVARD 2222 PONCE DE LEQN BOULEVARD
PENTHOUSE SUITE PENTHOUSE SUITE

CORAL GABLES, FLORIDA 33132 i CORAL GABLES, FLORIDA 33134

ARTICLE XI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida sireet address of the registencd agent ate:
PATRICIA L. PEREZ

Name r_ o

R T

2222 PONCE DE LEON BLVD. PENTHOUSE B “1*
Florida street addresz (P.C), Box NOT seceptable) oW
CORAL GABLES g 33134 ” .
City, State, and Zip e 2

3 b

Having been named os registered agent and io accept service of process for the above stated limited -
liahility company at the place designated in this certificate, I hereby accept the agpointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
Siatutes reiating o the proper and compi ance of my duiies, and I am famitiar with and
accept the obligations of my positierr &5 agent as provided for in Chapter 608. F.S..

>

gistered A¥ent's Signanme

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Mapager or Managing Member is as fullows:

Title: Name and Address:
*"MUR" = Manager
"MGRM" = Managing Member
MERM PATRICIA L. PEREZ
250 COCOPLUM ROAD
CORAL, GABLES, FLORIDA 33143
MGR “ LILLIAM D, PEREZ
T250 COCOPLUM ROALD
CORAL GABLES, FLORIDA 33143
{Uae 2tmachment if necessary)

NOTE: An additicnal grticle must be added if an cffectlve date is requested.

r' ':“-
REQUIRED SIGNATURE: “
bl

Signature of 2 medper or Awauthorized représeatative of 2 member,
{In uccordance with section 608.408(3), Florida Stames, the excoution
of iis document canstitutes an afirmation under the penalries of parjury
that the facts statcd herein are true,)

fRtricsa - 2

Typed oF printed name of Sigase

Foed-

£100.00 Filing Fee for Articles of Oregunlzation
£ 25.00 Designatlon of Registered Agent

£ 30.00 Certified Capy {Optional}

¥ 5.00 Certificate af Status (Optionsl)

Page 2 0f2

MHO30002¢989 3

il

Jida

gr i € LU ED
4y

 PS:TT SEEE-EB-100. . _



