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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIITY COMPANY

ARTICLE I - Name:
Thy name of the Limitad Liability Company |s:

KBMR, LLC
(Mdust end wilh |he wornds “Limitad Lishility Company, “L.L.C.." o¢ “LLE."
ARTICLE ©J - Address:
'The malling address and strect address of the principal office of the Limited Liability Company is:
Princi dress: Mailing Addvess:
8100 Sauth Dadaland Bivg., #1600 8100 Gauth Cadafund Bivd,, #1600
Misml FL 33158 Mizml, FL 3188

ARTICLE III - Registered Agent, Registered Office, & Ragistered Agent’s Signature: >0 o
(Tite Limited Liskility Company nannct s2rve s Its own keginiersd Apent. You mast desigroes an incividunl o mobher 17 O
bucaineas sntlty with ds setive Florida reglweiion.) ) =0 g
T.m
. . =0
The name and the Florida street address of the registeved sgent are; g—;%‘ :
. V)
Ronald Rubin M=
Name Mo =
, - =
8100 South Dadsland Bivd., #1600 o8 =
Flexds stroot nddenss (F.O. Box NOT cccptahis) O e
Miami, FL 33168 g BT

City, Statn, and Zip

Hoving been named as repisterad agent and 1o ascept sarvice gf process for the above stated limited
LiebBity company ai the place designatad in it certificats, I hereby acceps the appointment! ar
regisiarad agent and agree wa act in this capacity, 1 firther cpree to comply with the provisions of ail
statutes relating to tha proper and completa parformance of my dutier, and I am fomilior with and
aecep the obugdhymm al ragisisred agenr a provided for in Chopter 638, F.5.

e

Bagistored Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Maunging Member(s):

Ths nams and sdidress of cach Manager or Managing Member is us follows:
Title: Namg god Address:
WIGR" = Mmﬂ'
“MGRM" = Managiog Member

MGR

Ranaid Rubin

8100 South Dadolond Bivd,, #1600
Miami FL 23158
NGR

Michanl Rubin
5975 Buncrat Detva
Miom!, FL 13168
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(Use agtachment §f neceosary) ;_“‘. & -
. O o -
ARTICLE Vi Bffective dats, if other than the dats of filing: (OPTIONAL} 23 -
(K an affective date is listed, the date must be specific and cannot be more than five business days prioe
to or 50 days after the date of Bling.)
REQUIRFED SIGNATURE:

of this

Slguture of 4 meibr or ow autborized reprasentatbve of & member,
{(In aecordenay with secticn 604.408(3), Flarida Stanvies, (hs executlon

cai constitoics an affemstion under e pewuitios of por]
that o facts sistod heeeln s bugy oY
Renald Rubin
Typed or prmted aume of vighee
Flling Faax:

§125.00 ¥y Rens for Articles of Ozganiration pod Desipnation
of Ragistered Agent

% 30.00 Certifled Copy (Oplisnal)
$ 4.60 Ceriificats al REatuz (Optiosal)
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