1 COCODOD35%3
— N

700215628667

{Address)

(City/State/Zip/Phone #)

[J pekue  [Jwar [] mar

0105/ 2--0101 1011 #2500

(Business Entity Name)

(ﬁocument Number)

t
y

-~

ENMERS

8] 1“‘-‘_!_
61 WY S-NYRZIBZ
]

Certified Copies Certificates of Status

AV

40

Special Instructions to Filing Cfficer:

074 °335SVHYIIVL
[
2

3

41v!

X
=
e

C. LEWIS
JAN 9201

EXAMINER

Office Lise Only




;o .. COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: k;J#‘/ H ih lrch"V'«L M—E ; Z L -

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

jZLy H‘”’“"Iff/k

Name of Person

Firm/Company

“YoiNwW 3¢h A

Address

Miami, 10 25024

City/State and Zip Code

—

/"Lawmck (@ mggig CI‘Jy lasjac.con

E-mail address; (to be used lor future annual report notification)

For further information concerning this matter, please cali:

Jf‘ZZy waaic}( w 80, & 494 3600

©" Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Q‘]ms.oo Filing Fee  [_$130.00 Filing Fee & [ [§155.00 Filing Fee & [ _]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
' (additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION | L
OF 0IZIRH-5 RMHI: 19

KITTYH INVESTMENTS, LLC .
SECRETARY CF STATE
i

The undersigned, pursuant to the provisions of Chapter 608 0} %hé' % %%Egta%tgg {he

“Florida Limited Liability Company Act”), for the purpose of forming a Limited Liabiiity
Company under the laws of the State of Florida do set forth the following:
1. NAME.

The name of the Limited Liability Company is KittyH Investments, LLC (hereinafter
referred to as the “Company”™).
2. MAILING ADDRESS AND STREET ADDRESS OF PRINCIPAL OFFICE.

The mailing address and street address of the place of business in Florida for the
Company is 401 NW 38" Court, Miami, Florida 33126, Such address may be changed from time
to time as provided-in the Operating Agreement.

3. REGISTERED AGENT.

The name and Florida street address of the Registered Agent 1s:

Isadore Havenick

401 NW 38" Court

Miami, Florida 33126

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in

the Florida Limited Liability Company Act.



Isadore H. Havenick /V
4. MANAGEMENT.

The management of the Company shall be reserved to the Members.

Executed at Miami, Florida, on thepL day of January, 2012.

Isadore H. Haven/ilk Ménber
STATE OF FLORIDA

COUNTY OF MIAMI-DADE

The foregoing instrument was acknowledged before me this 22 day of January, 2012, by

Isadore H. Havenick, a member of KittyH Investments, LLC, a Florida limited liability company,
on behalf of the Company. He is personally known to me.

. W
NOTARY PUBLIC- STATE OF FLORIDA
(SEAL)

iy Paouel N. lAzeanD
Q""*. Raaual N Lazcano
L34

Print, T tamp N f Notary Publi
My Commiasion EE145996 rint, Type or Stamp Name of Notary Public

Expires 11/14/2015
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