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ARLICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
"ARTICLE Y - Names
The name of the }.imited Liability Company is:
* KBP Investments, L.L.C.
ARTICLE (X - Address:
The mailing addross and street address of the principal office of the Limited Llabtlltyfgtgnp 150

rd
Mailing Address: PO Box 832468 Street Address: 9360 Sunset' e‘;’?)/ ", A\
% ‘Miami , FL 33283-2468 . Suite 245 ’,‘5”'- S Y
‘Miami, FL 33T % ')

ARTICLE IUI egistered Ageont, Regu.tcrcd Office, & Registered Agent’s Signature: %"}\ F<)

N
The name and the Florida street address of the registered agent are: 4%;3‘
-?

0. A. Gonzalez
Name
9360 Sunset Drive, Suite 245

Florida street address (P.O. Bax NOT acceptable)
Miami FI. 33173

City, State, and Zip

Having been nam = as regurzred agent and to accept service q}" _process  for the above stated limited
liability company ot ‘the Place designated in this certificate, I hereby accepr the appointment as registered
agent and agree t> act in this capacity. I further agree to comply with the provisions of all statutes
relating to the preper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as providgdJor in Chapter 608, F.S..

/

chlstcrcd Agc-xh 5 Sm_maturu
Article IV - Management {Check box if applicable.)

[] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

{An additional article must be effective date is rcqucstci:!)

Sigoatare of 2 mcmbertm/am'rh-@zcd representaiive of ® member.

(In accordance with section 608.408(3), Flarida Statutes, the execution
of this document coustituzes an affirmation under the pcnattlcs of perjury
that the facts stated herein are true.)
- 0. A. Gonzalez o
Typed or printed name of signes Pt

FILING FEES:
3 100,00 Filing ¥Fee for Arficles of Organization
3 25.00 Designation of Ragistered Apent
S 30.00 Certified Copy (OPTIONAL}
3 5.00 Cerificare of Stutuy (QPTTIONAL) )
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