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H‘DS'(I)QQ(:;OSO) ARTICLES OF ORGANIZATION FOR

K8 PARTNERSHIP, LI.C
ARTICLE I « Name:
The name of the Limited Liobility Company is: KB Partnership, LLC
ARTICLE IT - Address:

The moailing address and street address of the principal office of the
Limited Liability Company is* 2666 Tigertail Avenue, Suite 106, Coconufr,
Florida, 33133, .

ARTICLE III -
Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:

SAMUEL SPENCER BLUM, ESQUIRE, 2666 Tigertail Avenue, Suite 106,
Coconut Grove, Florida, 33133

Having bean named as registered agem' and to accept service of process for the above stated
limited lFability company at the place designated i this ceritificare, I hereby accept the
appointment as registered agent and agree 16 act in this capacity I further agree to comply with
the provisions of afl statutes relating to the proper and complerte performonce of my dutles, and I

am Yamiliar with and accept the obligations of my pasition as registered agent as previded for in
Chaprer 608, Florido Siatfutes.

s
b’r"‘,
—
L

160

— T
Registered Agent's Signature . 5 —
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Article ;V - Managers or Managing Members: . ;

i e

The name and address of each Manager or Managing Members is asTollows

Trtle: Name and Address:

Managing Member Samuel Spencer Blum, Esquire

2666 Tigertail Avenue
Suite 106

aconut Grove, Florida 33133
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Managing Member Andrew Kruss

2843 Seuth Bayshore Drive
Unit 8-8

Cuconu‘l' Grove, Florida 33133
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Samue!l Spencer Blum

Signature of o member
authorized representafive

member.
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Andrew Kruss v

Signature of a member

authorized  representative

member,

{In acecordance with Section 608.408(3), Florida
Statutes, the execution of thig document constitutes an

affirmation under the penalties of perjury that the facts
stated herein are true)
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FILING FEES:

$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designatien of Registered Agent

$ 30,00 Certified Copy (OPTIONALY

$ 3.00 Certificate of Status (OPTIONAL}
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