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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2 o
f; g

ARTICLE I- Name: o “% /<
The pame of the Limited Liability Company is: . *‘*?,’({‘f C; T €{
KINGS-HAWK 1, ULC K2 %,
&by, s

ARTICLE XI - Address: (0,;/}'0
The malling address and stewet address of the principal office of the Limited Liakility Company is: /&443
Mailing Address; PO Box 565711 Street Address: 16355 SW 66™ Sxent

. Miami, Florida 33256-5711 Miami, Florida 33193

ARTICLE HI - Registered Ageniy Regletered Office, & Registered Agent's Sigoatore:
The name and the Florida sttect adidtess of the vegistered agent are:

Rosald R. Fiekistone

201 Alhambra Cirgle, Suite 80}
Florida mireet pddeacy (PO, Box NOT aceeptahle)

Coral Gables, Florida 33134
City, State, md Zip

s Jor the above srated fimited Hability cosnpany af the ploce
iglared agant and aproe 1o aot in this capoc r;‘y [ further agron
W completz prrformonce ?ﬁmi&n and Fem familiar with
vovided for i Chapier 608, F 5.

Fraving Been nomed as vepistered agaﬁ and 1o aocept service of
dzripratad in this certfficala, I hereby accept tha apyointmen

fer ecmply winh the proviviony of ol stabutek relating te the
ang géoept the obligations of ogy parition av regisiered

BOLS SIgnalute
Article IV - Managoment (Cheek box if applicable.)

R e Limiled Liability Company is to be managed by one manager or morc managers and is, therefore, 4
thanager - managed company. :

{An additional article must be added if an effective date is requested)

§ighatuts of 1 mamber ar an guthorized representative of = member,

gIn nceprdanca with sgetion 608.4?![3]‘ Plarida Stanses, the sxesion ofthis
pEument constitutes an aifisation Under the panaities of pediory thet the
facts mated herein are frue))

Ed eye b, Solc Member and Manager

SRS Raron e Dochhrin Oy doa (((HOLDDOLLS652 3)))
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