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ARTICLES OF ORGANIZATION
- OF
KANIRA GROUP, LLC.
ARTICLE 1 - NAME = o
2y =
The name of the Limited Liability Company shall be: KANIRA Iﬁ%{}? §LC. TV
xm
oy e
ARTICLE IT - ADDRES N2
The tnailing address and street address of the principal office of the Limited L’ﬁﬁilxty = m
Company is: 2199 Ponce De Leon Blvd., Suite 300, Coral Gables, FL 33134, s =
oF e
ARTICLE 1l - PURPOSE 25
- i)

The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE ]V - REGISTERED AGENT
(The Lipited Liability Company cannot serve 0g its own Registered Agent. You must dmgnm an indbvidual or anathar
tusingyg entity with an sctlve Floride registration.)

The name and street addreas of the initial registered agent are:

Maurp lurman
2199 Ponee De Leon Blvd,, Suits 300
Coral Gables, FL. 33134

Having been named a3 regiviared agent and to nccapt service gf procass for the above stotad imited llability sompany al fhe place
designaied imthidjeertiflcate, I haraby pecupt the appoiniment oy registared ageni and agree g act in thie capacity. I further agree to
copiply with b grovisions of oll sintutas reloting to the proper and complete performanca of my dutias, and I am fomiliar with and
adept the obligafons of iny position os regisrered agen! oy provided for In Chapler 608, F.8.,

ol 4

gistered Agent’s Signatore
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ARTICLE V - MANAGER OR MANAGING MEMBER(S)
The name and address of each Manager or Managing Member iz as follows:
Fr

MGRM
2199 Ponce De Leon Blvd., Suite 300
b
o

P~y
Integral Solutions Investors, LLC. 100% §
Coral Gables, FL 33134 8
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ber or an authorized representative of 2 member. : n
wffirastion wader o pelinides of @Y o

Signature of a
rdence with 60.A08(3), Floclds Hiktulon, ths sxacution af this dasument constliutos an
herein are trus.}
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