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ARTICLES OF ORGANIZATION

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

‘The name of the Limited Lisbility Company is: Kypseli-Modern LLC
ARTICLE I - Address

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

Principul Office Address:

350 South Dixle Highway
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Coral Gables, FL 33133
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ARTICLE Il - Registered Agent, Registercd Office & chlstcrcd Agent's Signature

"I'he name and Florida street nddreas of the regislered sgent are:

Matheos Mathacy_

Name

1320 Venetian Way ——
(0. Box ot Mail Dvop Box ﬂ_ﬂ_[ Acc:pnblc)

Miaml, FL 33139

{City / Slate / Zip)

Huving been named as registered agent und io accept service of process for the ahove stuled limited liability company

at the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree fo act in this

capacity. I further agree 1o comply with the pravisions of all statutes relating to the praper und complete performance

of my duties, and 1 am familiar with and aceept the obligarh
Chapter 608, FS.

Regivtered Agent's Signature - Matheos Matheou
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f my position as regisiered agent as provided for in
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ARTICLE IV - Manager(s) or Managing Member(s): = %““ S
The name and address of cach Manager or Managing Member is as {ollows: }E e §
e
Tidle: Name and Address; &% en
"MGR" = Manager M
"MGRM" =Managing Mesriber ot =
of
ro

: L
MGRM : 4 :

(Use attachment if necessary)

REQUIRED SIGNATRE:

Signature of a member zed representative of n member.

( In accordance with section 603.408(3), Florida Stututes, the exveudion of this
docament constitutes an afflrniation undcer the penalties of perjury that the facty

stated berein are true, )

Matheos Matheou
Typed or printed name of zignec
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