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ARTICLES OF ORGANIZATION
or-
KB ADVISORY GROUP LLC

ARTICLET

T'he name of the limited liability company fonned hereby is KB ADVISORY GROUP LL(,
(thc “T,lrmtecl Liability Company").

ARTICLE 1l
The duration of the Limited I.iubiiity Company shall be pcrpetual,
ARTICLE M

The principal officc and mailing address of the Timiled T.iability Company shall be as

follows:

781 Crandon Blvd., Apt. 201
Kcy Biscayne, FL 33149

ARTICLE IV

The Reyislered Agent of the Limited Liability Company and his sireel address in the Stute of
Florida are as [ollows:

I'abian A. Pal, Esq.
- 1395 Drickell Avenue, 14ih Floor
Miami, Florida 33131
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ARTICLEV

The Timited Liability Company shall be nmndgcr—nmnaged The names and addresses ol the
initial. Managers is as follows: .

Jobn Morris
781 Crandon Blvd., Apt. 201
Key Biscgync, 111, 33149

Rodolfo Betancourt
335 Westwoaod Dr,
Key Biscayne, F1. 33149

I'abian A Pal,
as Autlhorized Representative of the Mcmber

STATE OF FLORIDA )
, )
COUNTY OF MIAMI-DADL )]
@9& ME personally appeared Fabian A. Pul, as Authorized Representative of the
wl

Member, 10 is persanglly known to me, or [ who produced
as identification, to be the person who exceuted the forcgoing Articles of Organization.

N WITNESS WHEREOF T have hereunto set my hand and ofﬁplal geal this 22 & dayof

December, 2012,
NDTA,RY PUBLIC ETA’!’EOF!‘LDRmﬂ No Publ‘i’ e ARy
Pacas Judit D, Rodman ,
a{% % Commliaion # DD921378 Print Name: (7 ‘A /Lé) daerrnd

" Expire¢ OCT.28,2013 My Commission expires
ummmmnnmcnurmmﬂcmmc. ‘
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CERTTFICATE OF DESIGNATION OF RESIDENT AGENT
AND ACCEPTANCE OF DESIGNATION

Pursuant o the provisions of Section 608.415, Flovida Statutes, the undersigned limited
liability company organized under the laws of the stale of Flotida, submits the following slulement in
designating its Registered Office and Registered Agent in the State of Florida:

1. The name ol the limited liability company is KB ADVISORY GROUP LLC.

2. The name and address of the Registered Agent and Office is:

Fabian A, Pul, Esq.
1395 Brickell Avenue, 14th Floor
Miami, I'lorida 33131

Having been named as Registered Agent and to aceept service of process for the above stated
limited liability company at the place designated in the Certilicale, T hereby accept the appointment
as Registered Agent and agree to act in this capacity. [ further agree 1o comply with the provisions
ol all Stututes relating to the proper and complete performance of my duties, and am familiar with
and aceept (he obligations of my position as Kegistered Ag

Fabian % Pal, Registered Agent

Date:

KB ADVISORY UP LLC

abian A, Tal,
as Authorized Representative
of the Mcmbcr
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