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ARTICLES OF ORGANIZATION FOR ¥LORIDA LIMITED LIABILITY COMPANY

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

Karat Shop, LLC

{Must end with the words “Limited Liabifity Cotmpany, “Lunited Company” of ibeir abbreviation “LLC,” or “L.C,7)

ARTICLE 1Y - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:

inefoal Office A : Mailing Address:
19501 Biscayne éou!evard, Suite 400 18501 Biscayns Bowlevard, Suite 400
Aventura, FL 33180 Aventura, FL 33180

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

{The Limited Liabitity Company cannot serve as its own Registered Agent. You mugt designat: an individual or another
business entity wilh an gotive Florida registration,)

The name and the Florida street address of the registercd agent are:
Kenneth R, Bernstein

Mame

19501 Biscayne Boulevard, Suite 400
Florida street address (P.0. Box NOQY acceptabie)

Aventura, Fi. 33180
City, State, and Zip T
| =
Having been named as registered agent and to aecept service of process for the above stamﬁ‘fmi@
lability company at the place designaged in this certifivate, I hereby accept the appoinihent as—
registered agent and agree to act i this capacity. Ifurthor agree to comply with the provi§ians of gl
statutes relating ta the proper and complete performance of my duties, and | am familic?3hith and

it
T

accept the obligations of my position as registered agent as provided for in Chapter 608, 7.5.. 5
T
25 F
Koononizdn R Pinnalio o SN
=
Registered Agent’s Signature (REQUIRED) ’
(CONTINUED)
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ARTICLE IV- Manager(s) or Managiang Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name a ress:

"“MGR" = Manager

"MGRM" = Managing Member

MGRM Jacquelyn Soffer
19501 Biscavne Boulevard, Suite 400
Aventura, FL 33180

(Use attachment if necessary)

ARTICLE V: Effective datz, if other than the date of filing:

- (OPTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 98 days after the date of filing.)

REQUIRED SIGNATURE: ;;;‘_ga‘ =
L]
Lt
. = L
R - 28 =2
Kw l’)\mcﬂ_____ =t
—i} M Py 1
Signature of 2 member or #n suthorized representative of 2 member, Y S
(In accordance with section 608.408(3), Florida Statutes, the execution o 2 = §i
of this dacument constitutes an affirmation under the penalties of perjury - = )
that the facis stated herefn are true.) :,_;{f.{ @O
- ¥
Kenneth R. Bernstein, Authorized Signatory 2 ~
‘Typed or prirted name of sighee =
Filine Fees;

of Registered Agent
$ 30.00 Ceriified Copy (Optional)
$  5.00 Certificate of Status (Opfional)

5125.00 Filing Fee for Articles of Organization and Designation
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