SLUMBERGEXCELSIOR Fax:888-592-9256 Jan 18 2005 16:09

P. 01
" Division of Corporations

Page 1 ofl

Eiectromc Fﬂing Cover Sheet

Note- Please print this page a;ud uge it as a cover sheet. Typc thc fax augit
nummber (shown belew) on the top and bottom of all pages of the document.

(((HO5000013611 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
pagc Dcmg s0 will generate another cover sheat.

Ta:
Division of Corporations
Fax Nunber t (850)205-0383
From: .
Locount Name 1 BLUMBERG/EXCEILSIOR CORPORATE SERVICES, INC. . .
Ascount Number : 073350000353 '
Phone t (2123431-5000 Lo "
Fax Numbat r (212)431-1441 ) 1
= e e e
2 2 S =
* =z £ LIMITED LIABILITY COMPANY 5 & &
~ o ) o ' : erta S o B
- e 5
2 s KINASI LIFESTYLE LLC | o T ==
o = -~ . 827 @ -
(581 [ | . m
- A Mo o ET? :
X ol £ L :
u - 2 U :
) - n e _— w
2 Certified Copy . S5 W o
=y .
‘Page Count . Zm
Estimated Charge
Rlectronig Filing Many, @QJ::P%% E“!eﬂﬁg Bublic Asgens b,

‘ »https:ffeﬂlc.sﬁnbiz.org/scriﬁtsfeﬁlpow.gxc :

f .



BLUMBERGEXCELSIOR Fax:888-592-9255 Jan 18 2005 16:08 P. 32

ARTICLES OF ORGANIZATION
FOR
mnmmmrmnumm COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compagy is:

KINASI LIFESTYLE LLC

ARTICLE IF - Address:
The mailing address and street address of the principal office of the Limired Liability Company.is:

tingival : Mailing Address;

7450 NQRTHWEST 4TH 8T. 7480 NORTHWEST 4TH ST.

PLANTATICN, FL 33317 PLANTATION, FL 33317

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’$ Signatﬁre:
The name and the Florida street address of the registered agent are:

BLUMBERGEXCELSIOR CORFORATE SERVICESA, INC

Name
.u...l
4435 OLD WINTER GARDEN RD. o Z
Flotids street address (.. Box NOT acceptable) ; ‘:3
S
ORLANDO FLORIDA 32871 a -
City, State, and Zip ) s
M o
Having been named as registered agent ond (o accept service of process for the above stated Jz‘mitecg‘_fﬁézqﬁ;’gz: -
company at the place designated in this certificate, I hereby accept the appointment as registered ¢ and—
PRE.

agree fo act in this capacity. I further agree to comply with the provisions of ail statutes relating to

and complete performance of my duties, and I am fomilior with and accept the obligations of my pdsition asd

registered agent as provided for in Chapter 608, Florida Statutes..
N

U Registersd Agent’s Signature
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BLUMBERGEXCELSIOR

ARTICLE IV~ Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Tide: Name and Address;
"MGR" = Munager .

"MGRM" = Managing Member

MGRM o _ JACQUELINE SILVESTRI

P. 03

kS

7430 NCRTHWEST 4TH ST.

PLANTATION, FL 33317

(Use attachment if necessary)
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REQUIRED SIGNATURE:

Stgnature o8 membit or i 4l

) K R o Y i -+ i P .
' (In sccordance with seétion 608.408(3); Florida Stefutes, the sxécution
of this document constitutes an affirmation under the penaltics of perjury
that the facte Bteted hersin are true.)

' JACQUELINE SILVESTRI
Typed or printed name of signes

. represenrativa afjs member.

B

Filing Fees: .

5160.00 Filing Fee for Artdoies of Organization
5 15.00 Dasignation of Registered Agent

% 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Starus (Optionzb)
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