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ARTICLES OF ORGANIZATION EFFECTIVE DATE
or e

SINAIKRGROUP, LLC

Thess Articles of Organization are made for the purpose of organizing a Florida
Limited liability Company under the Florida Limited Liability Company Act (Florida

Statutes Chapter 608).

Nama. The name of this limited lability company is SINAI KR GROUP, LLC

Duration. The latest date upon which the timited liability company is to dissolve is
January 1, 2043.

ili . The Company's mailing and strest address
is: 1260 100 Street, Bay Harbor |slands, Florida 33154

4, Ragisterad Agent and Office. /The name of the initial registered agent of the
Company is DADE CORPORATE SERVICES, INC. The sireet address of the
initial registered agent of the Company is 2300 Coral Way, Suite 103, Miami,

Florida 33145.

5. Additional Members, Additional members to the Company may be admitted, but
subject to the terms and conditions of the Operating Agreement for the Company.

if @ member of the Company digs, retires, resigns, is

6. Termination of Membership.
expelled, iz dissolved, experiences bankruptey, or upon the occurrence of any
other event which terminates the continued membership of 2 member in the

Company, the remaining members may, by unanimous wiitten agreement,
continue the business of the Company.

. The management of the limited liability company is

7.
reserved to the members, thmugh & managing member. The foilowing will be tﬁe o=
initial managing member. Tano on
_ SR
Name and Address: o f: =
D=
JOSE SINAI 1260 100" Strest T
Bay Harbor Islands, Florida 33164 20
o |

Begulations. The members shall have the power to adopt, alter, amend, or repeal
regulations of the Company containing provisions for the regulation and

management of the affairs of the Company.

E|

03y

MY

4



3053588882 =877 P03/04 F-75P

Nov-18-03 02:30pm  From-LINDA LARREA P.A,

8. i Tha existence of the Company shall
commmence on the date of flling the Articles of Organization by the Florida

Depariment of State.
i izati fihe 18 %1
. The undersigned executed these Articles of Oirganization effective as of the
day of Movember, 2003.
Cacx.«
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURBUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,

IN THE STATE CF FLORIDA.

1. The name of the limited labllity company is:

SINAI KR GROUP, LL.C
The name and address of the registered agent and office is:
Pade Corporate Services

2300 Goral Way, Suite 103
Miami, Florida 33145

Having been named as registered agent and to accept service of process for the above
stated imited liability company at the place designated in this cerlificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. 1 further agree fo
comply with the provisions of ail statutes relating fo the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as

registered agent.

DADE CORPORATE SERVICES, ING.

Reygistered Agent
4 /f:? [ez g
Vivian Wilkams (Date) / / o=
President o W v
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