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ARTICLES QF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY o O
A A
S SN
ARTICLEY Zh s
Name s o o
— Lo O
- N AN~
The name of the Limited Liahility Company is- o
‘(/—’:"' .
KPAX DELVISTA LLC 2 D
b
ARTICLE IT

: Address
The mailing address and sireet address of the principal office of the Limited Liability Company is:

16375 NE 18" Avenue, Suite 225
North Miami Beach, FL 33162

Registered Agent, Repistered Office & Registered Agent's Signature

The name and the Florida street address of the registered agent are:

Ira R. Shapiro
16375 NE 18™ Avenue, Suite 225
North Miami Beach, FL 33162

Having been named as Registered Agenr and to accept sevvice of pracess for the above srated Limied Liabiliy Company ai the

place dexignated in this Certificate, I herehy aceepr the gppoiniment as Ragistered Agent and agrea o act in thix capacity [
Surther agree in comply with the provisions of all statuies rslating 1o ths proper and complets parformance of ny duties, and ¥

am familiar with and acoept the ebligations gf my position as Regisiered Ag?;l.
\# ‘M
Ira R. Shapiro, Jégistercd Agent
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ARTICLE IV
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The Limited Liability Company is to be mapaged by one or more managers and s, therefore,
manager - managed eompary. The names of the managers are as follows:

Marce Dironzo

16375 NE 18% Avenue, Suite 225

North Miami Beach, FL 33162

Date:_ 2o - AL,

, 2010

(In aecerdance wilk Soction S08.408(3), Florida Stanies, the cxecution of thix dmumm conatiwies an gfirmation widsr
ponaltics of perjury that the faces stated Rerein are trae)
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