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ARIICL‘]!S OF ORCG ANIEATION FOR FLORIDA LIMITED LIABIITY COMPANY
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ARTICLE I -Name: ;
‘I'te name of the Limited Liability Company is:

&
KENROR PROFERTIES, LLC
{Mugt aid w(lﬁ the werds “Limitad Lishility Company, “L.L.C.," ar “LLC.Y)

The muiling address and sﬁmr address of the principal office of (he Limited Liability Cormpany is

ARTICLE I - Addrise: |
Principal Office Add mggi Mailing Address:
: P.O. Box 220333
Hollywsod, Florida 33022-0338

1424 Hagrizon Sireet

Haltrwood, Florgn 83020
;
Apont, Registered Office, & Reglitered Agent’s Signature:
nnol serve on il own Registered Agent, You must doignate on individual or dnathe
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ARTICLE III - Repi ter
(Tt Limited Linbility Comp sny c4
busineas antity with aa ssth o Flogida repisuarian.)
it
The name and the Flo:ida jtreet address of the registered agent are: Iy
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1424 Harrison Street
H Plorida streat adfvens (7.0, Box NOT acccptable)
55
O~y
wy

5
Hollywood, Florida 33920
8 City. Siats, and Zip n
l.
Having been named s registered agent and to accept service gf proceswy Jor the above siated fimited
labitity compemy i1t th place dextgnuted in this cerificars, I heveby accept the appointment ds
registered agant and agreg to act in this capaclly. I further agres to comply with the provisions of all
statutes relating to the proper and complete performance of my dutias, and I am famillar with and
wf my position us regisiered agent as provided for in Chapter 608, F.S..
i

accept the obligations

< Roziscied Agear's Signanire (REQUIRED)
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ARTICLE 1V- Manageni(s) or Manugiag Member(s):
The name and address afmh Managar or Managing Member is as followa:

L3R s A

Titls: Name wnd Address;

"MGR" = Manager

"MGRM" = Managing némber

MGRM Kannath Sharetsin
~ 1424 Hamisen Street
1 Hetiywood, Florida 33020
¢ S

MGR : Robyn Blsner = =
¥ 1730 - th Street o =
¢ Monhatian, Caffornia 50268 e
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{Use attachment if r ecesiary)

ARTICLE V: Effeciive dat:, if tgﬂwr than the date of filing; - (OPTIONAL)

«ERlP

(7f an effcctive date is Usted, the}#iate must be speclile and cennot bo more than nva buginess days prior
to or 90 days after the date of ﬁ[i_na)

HOBOCO 1085 4(,
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BEQUIRFED SIGNA'I‘I.}R.E 2

Sq-nal _e of & arember or an nuﬂmdx:d representative of 1 mcmber.

(Nt: noodédance with coctlon 608.408(3), Florida Stahnes, the cxpoution

of this t constitutea an affirmaticn under the penoltles of parjury

thas lhe factx ctated herety axe true.)
henheth Silverstein

Typed or printed namme of mgnee
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