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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

[o=)
o, “u

ARTICLE | - NAME: = To
The name of the Limited Liability Company is: 2 2L

KOBE-LEAN, L.L.C, o

- <3 o

ARTICLE il - ADORESS: % 20
The mailing address and straet address of the principal office of the limitad 5 ZZ
Liatility Company is 888 Southeast Third Avenue, Suite # 400, Fort Lauderdale, - e
Florida 33316. ~ %

ARTICLE il - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:

LARRY J. BEHAR, P.A,

888 Southeast Third Avenue
Suite # 400G

Fort Lauderdele, Fiorida 33316

Having been namaed 83 registerad agent and 1o accept service of process for the abave slated
Imiied lLability company at the place designated in this cerlificate, 1 hereby wctept the
appointmant as registersd agent and agree (o a¢t in this capaclly. | further agree lo comply with
the provisions of all statutes relating to the proper and complets performance of my duties, and |
am familiar with and accept the obligalions of my posftion as registered agent ag pravided for in

Chaptor 608, F.S., j .
by O
—a

Larfy J. Behar, Registered Agent

ARTICLE IV: MANAGEMENT {Check box \f applicable)

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

(An addition uat be added if an etfective date is requested).
)

Pierre Grehies, Manager - membear

{In accordance with section 608.408(3), Florida Statutes, the exacution of this dacument
constitutes an affirmation under the penaitias of perjury that the facts staled herain are-true.)

PIERRE GRENIER
Typed or printed name of signee
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