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ARTICLES OF QRGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cotmpeny is

KE INFINITY 5012 LLC

(Viuarand with the worde ‘Lindtod Lish{Gty Cotnpany, *TL.C." ar "LLL™

ARTICLE II ~ Address:

Tho msiling address and street address of the principal office of the Limited Liability Company is:
ddress; @i};_n 2 Addrpes: B ped
4 R
147 ALRAMBRA CIRCLE 147 ALHAMERA CIRCLE T8 e
SonEIm_ STTE {00 =i e
CORAL GABLES, FLGRIDA 33134 CORAL GABLES, FLORIDA, 33134 Z-"z«i“: o
bR NCUN
ARTICLE Ul - Reglttered Agent, Registeruvd Office, & Registered Agent’s Siguature: 5 @ e
{The Timird Ligbilliy Company aesnat sctve a1 its own Rogiswrad Ageot, Yoo sust datigowts u indlvidual or suothor  —, ™1 gé' 54
buiginess wrtity with e active Florid cegistration.) =~ Dol
a1 R
The name and the Florida street address of the registered agent are: En q,:g
DONNA HMARIA JOHNSON o

Name

147 ALHAMBRA CIRCLE SUITE 100
Foride stroet #ddress [P.0O. Box NOT acceptabia)

CORAL GABLES m 33134
City, State, and ZIp

Heotng been naveod a3 vogistered agent and to aceept service of process fur the abave stated limited
liability compeny ai the ploce designated in this certificate, I herelly aceept the agpoiniment as
registered agent vnd agree o act in thix capacily. I further agres to comply with the praviyions of all
dtautes reiating to the propsr and complste performance of my dutes, and 1 om fnmiliar with end
acgeps the abligations of my position ay registered agen: as provided for in Chepier 608, F.6..

Ragistercd Agent's Rigoanre (RRQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s);
The name and eddrass of each Manager or Managing Menber is as follows:

ame and Address:

Title:
"MGR" = Manager
CAMILO PIEDRAMITA

"MGRM" = Managing Member
147 ALHAMBRA CIRCLE SUITE 100

MGR
CORAL GABLES, FLORIDA 33134

(Use attachment if neccasary)

ARTICLE V: Effcctive date, If other than the date of filing:
{f an effective date is listed, the date must be specific and ¢cannot he more than five business

to or 20 days after the date of filing.)

REQUIRED SIGNATURE: ¢
,96%(:.
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Sigafiure of » member or pa'authorizad reprasentative of § member,

(In ascordance with section 508.408(3), Florida Statutes, the cxecution of this document
tonstitutes an affirmation tnder the penalties of perjury that the favis statod herein are true.

[ am aware that say false information submitted in 8 document to the Department of Swmte

constitutes o third degres fetony s provided for in 5.817,155, F.8.)
FERNANDOQ LOPEZ

Typed or printed name of signee

Kilinz Fees:
§125,00 Filing Fee for Articles of Organization and Degignation

of Repistered Agent
§ 30,00 Certified Copy (Opticnal)
§ 5.00 Cortificats of Status (Qptional)
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