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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

‘ OF
KAMEA, LLC.

ARTICLE I Name!
The name of the Limited Liability Company is
KAMEA, L1.C.

ARTICLE II Address:

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

18851 NE 29 Avenue, Ste 900 e o

Aventura, FL 33180 _{; =

i =

ARTICLEIII - istered Agent, Registered Office, & Registered Agent's ngnatuﬁ.qﬁ &3
The name and thc Florida Street Address of the registered agent are: ST% w T
o =
Leonardo A. Roth, Esq. arv O

Roth, Rousso & Katsman, L.L.P. %%3 = &
18851 NE 25" Avenue, Ste 900 S I

Aventura, FL 33180
camply with the

and W accept scrvice of process for the above stated limitod inbitity company at the place deyignated
agent and agres to 4zt in this capacity. 1 firther agree to
rmance of my dutfes, wnd [am familiar with and accept the obligations of my

Huaving been named az registersd
in this certiffcate, I hereby sccept the sppeintment o5 regis
provisions of all statutes celating to !he igrpe.r and comple

it Chapter .8,

position as rogistersd azent &y provi
Registered Agents's Signa

——r

ture

ARTICLE IV Mapagetnent:Ciock box it sppicetle)
X The Limited Liability Company is to be managed by the managers and the name and address of

17701 Biscayne Blvd,, 3 Floor, Aventura, FL 33160

the managers are:
1. Joel S. Bary: i .
2, Sadia Benamu: 1770@@ .+ 3™ Floor, Aventura, FL 33160
gnaturu Q Sﬁ g
in docamett congtitytes an affivmation uadet the peralties of perjury that the fasls stated

Satla BEnatv

(In secopdance wilh section 608,403 (3), Florida MVAQ excsulion

herein ere trae)
AL 4‘:’5-‘1?:(
Typed or printed namme of signec
| TRTAL P.83
LPidl  PREZ-SB-OM™

2a°d



