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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTI X:

The name of the Limited Liahility Company is:
K99 Investors, LLC

ARTIL H

The mailing address and street address of the principal office of the Limited
Liability Company is:

2000 N.W. 7% Street
Miami, Florida 33125

ARTICLE III s R
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The name and the Florida street address of the registered agent are 5‘; L
BRUCE M. CEASE T L.

2900 N.W. 7 Street =

Miami, Florida 33125 Lo

Having been as registered agent and to accept service of process for the above
stated limited Jiability company at the place designated in this certificate, I
hergby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in
chapter 608, F.5.

Pouuce YU (rave

REGISTERED AGENT'S SIGNATURE

PCQ;EFE B}:: ) . H

BRUCE M, CEASE, ESQ. 04990921 87
7800 N.W. 7 Street

Miami, Florida 33125
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IV

The Limited Liability Company is to be managed by cne manager or more
managers and is, therefore, a manager-managed company

¢ AL
Signature of @ member or an authorized representative of a member

{In accordance with section 608.408(3), Florida Statues, the execution of this
staked herein are true.)

document constitutes an affirmation under the penalties of perjury that the facts

BRUCE M, CEASE

Type or printed name of signee
STATE OF FLORIDA)

COUNTY OF MIAMI-DADE}

I Hereby Certify that on this day, before me, an officer duly authorized to
administer paths and take acknowledgments, personaily appeared BRUCE M,

, f B
CEASE kriown to be the person described in and who executed the foregoing
instrument, who acknowledged before me that he executzd the same, and an
path was not teken, Sald person provided the foiiowmg type of identification: Fl,
Privet’s License.
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Witness my hand and ofﬁmal seal in the County and Stete last afamsa&d =
this 2-21_day of January, A.S., 2004. N %’5
rl'\
Notary Rubber Stamp Sesl: T %
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NOTARY P A < ___NGTARY SIGNATURE
COMMSION NG, CC555055
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