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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED UABILYIX ANY. 7%
o 1.3 -
o % e
ARTICLE I - Name: {?Tc:‘f * {,’
The name of the Limited Liability Company is: T gt "{'{\
Gk <

Kahlua Bear Hsldinas, LLC

%
(Must end with the words “Limited Liability Company, “Limitod Company™ or their sbbroviation “LLC.” or “L.C.,") ";;%\ <
e
ARTICLE IT - Address: -

The mailing address and street address of the principal office of the Limited Liability Compeny is:

yincipal Office Addvess: Mailing Address:

P |
W St nphony —'é's(es Rlvd.- qit hawy Tsles Blvd-
Avalld &M__, 3259 1 3@1&% ﬁiz:gi &ZE% EN

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liakility Company cannot serve ax its own Registared Agont. You must desipnuic an individual or another
businesn catity with on uctive Floride reglstmition.)

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

A~ Bupsa
U Symphouy Lsles Blvd.

Florida stroet sddress (P.O. Box NOT sccoptable)

Apolle Rerch | . 33572

Cily, State, and Zip

Having been named as registered agenr and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment ay
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my dutles, and I aom jamiliar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 608, F.S.

AL

Registered Agent’s Signature REQUIRED)

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG R | Beiae Buesa
_E}} ; : Asles, RIVA:
I Rk, cL_335790
M B Klestey Wiman

AU Sypphosy £sles Elvd-
Apdln Redehn) & 33573

(Use attachmenl if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thau five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

A A

Signature of a member or an authorized representative of a member,

{In accordance with scclion 608.408(3), Flarida Statutey, the execution
of iy document constitutes an effirmation under the penalties of pegjury

thatgi‘ants stated hezgin are true.)
Av Mo DuRsA

Typed or printcd name of signee

Fili E£S:

$125.00 Filing Fee for Articles of Organization and Destpnation
of Reglstered Agent

£ 30.00 Certificd Copy (Optiunal)

§ 5.00 Certificate of Status (Optional)
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