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FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name . .
The namme of the Limited Lisbility Company is: Miami Kickserve LLC

ARTICLEII - Address
The mailing address and stroet address of the principal office of the Limited Liability Comnpany is:

—Hollywood, FI, 33019 — Hollyvmad, FL3319 : f
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ARTICLETI - Registered Agent, Registered Office & Repistered Agent's Signature
The name and Florida street address of the rogistered agent are:

Dorothy Kobak

Nama

1201 South Ocean Drfve, Apt. 602N
(PO. Box or Mail Drop Box NOIT Asceptable)

—_Hollywood, F1, 33019
(City / St / Zip)
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Having been named as registered agent and 1o accept service of process for the above stated limited liability compary
at the place designated in this certificate, I hereby accept the gppoimiment as registered agent and agree 1o act in this

capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete p.erfomance
of my duties, and I am famitiar with and accept the obligations of my position as registered agent as provided for in .
Chaprer 608, ES. 3

(Damnty fbre T

Regm;'r"ed Agent's Iignaiura « Dorothy Kobak
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ARTICLETY - Manager(s) of Maraging Mssbisisl . - SFyad
The name and address of each Manager or Maniaging Member is a5 follows: : E

Name and Address;

Title;
"MGR"=Manager
"MGRM" = Managing Member
MGR
{Usc attachment if neocssary)
REQUIRED SIGNATURE:
Signatore of a member ar %oriud representative of o member. %
(In accordance with section 608.408(3), Florida Statutes, the execution of this ¢
docwmnent constitutes an affirmation under the penalties of perfury that the facts ;
siated hereim are true. )
Dorothy Kobak :_
Typed or printed name of signee — "
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