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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Llability Company is:

KBMR fPaimetto, LLC

{Must end with the wards “Limitead Linbilily Company, “L.L.C.." or "LLC.")
ARTICLE II - Address:

The mailing address and street sddress of the princlpal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
9100 Sauth Dadoland Bivd., Suife 1600 2109 South Oadetand Blvd., Sude 1800
Migmi, FL. 33158 Mipmi, FL 33156

ARTICLE Iff - Registered Agent, Rogistered Office, & Registered Apeat’s Siguature; .

{Mhe Limitad Liability Company cannot Serve ay iis pwn Kogistered Agenl. You mug desipnuie un [ndividuat or anoilr
busingss entity with an active Florida roglstiation.) :
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The name and the Florida sireat address of the ragisiered agent are: » 3 = _r:
, s '
Richard A. Josepher mT m
Name me B oo
=
. = 0
2101 Carporate Blvd., Sulte 107 SF o
Flozida street address (P.0. Box NOT uoscphabia) S5 =
=
Boca Raton P, 33431 )
Ciry, Stute, and Zip

Having a:'reen named as registered agent and 1o dccepi service of process for the above stated limited
liability compeny at the place designated n this ceriificare, 1 haveby accepr the appoiniment as

registered agent and agree to act in this capacity, { further agree to comply wich the provisiors af all
slatuses relating to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my posi

tian as ragistarcd agent ay provided for in Chapter 608, F.S.,

5 Blgnmure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mauager(s) or Managing Member(s):
The name and address of each Manager or Mauvaging Member is as tollows:
Title: Namgje and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Ronald £, Rubin
9100 Seuth Dedeland Bhvi.. Suite 1600
Mlamd, K, 33456
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U hment If neces (:%"E i rr:‘

s& antachment If necessary) f"‘:':?‘ z o
ARTICLE V; Effsctive date, if other than the date of filing: (OPTIONAEY" @
(If un effective date is listed, the date must be specific and cunnot be more than five business dayggiior
to or 90 days after the date of tiling.) —‘E‘r“ ~

REQUIRED SIGNATURE:

A~ W 2T bo,ind v

397
Signuture of a mpfwlior or 20 authorized representative of 1 membr, ZB s
{In astordan

2,00 ¢
ith section 608.408(3), Florida Statutes, the exzeution
of this doowfiant constitutes an affirmation under the petaltios of parjuty
that the facts stated herein are true.)

Richard A. Jogepher

Typed or printed name of signee

Filing Foas:

$125.00 Riliuyg Fee for Artleles of Orguuization and fiesigoation
of Ramistered Ageat
§ 30.00 Curtified Capy (Optional)

§  5.00 Certiticato of Status (Optional) H tO OOO/ ! GX‘{
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