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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Tis name of the Limited Liabitity Company is:

KAV tpoits LLC
(Mot gnd with v wotds "Limited Liabitiy Company, “LLC,” or "LLC.")
ARTICLE - Address:
The mailing address and street address of the principal office of the Limired Liahility Company is
¢/0 Viniatag <o Violatae
2238 Miracle Mile 2E3A Miracie Mile
Coral Qables, FL 36134 Coral Gabies, FL 33134

ARTICLE 1H - Reglstered Agent, Registered Office, & Reglstered Agent's Signaturez,
{The Limitid Lishility Commpany cantiot verve i its own Reglstersd Agrmt. You must designote sa individund or amlhcﬁ_

butgtrons smiity with &n active Plorids registration.) -
A
Tt osme and the Florida street address of the egistered agent ae; =
tpe ¥
Jotfrey S, Himmal fr.i -
Namz r* o
i Violetas, 223A Mirazie Mile ' e
Plotids street rddress [P.C. Box NOT sccepinble) %;
_ Coral Gables o, 33134 5«33‘*
City. State, and Zip g

| - ¥YH €1
gzmid

LG8 WY

Having leer named as registered agent and 1o aceept service of process for the above stated limited

Hakiliyy company at the piace designaied in this cervificate. | heroby accept the appoimment as

registered agent and agree to act in thiy. capacity. I furthar agree to comply with ihe provisions of

alf statuter relating to the praper and complete peormance of my dities, and 1 am fantillar with
and accapt the obligations of my position at registe nt ax prauided [ for in Chapter 508, F-S..
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ARTICLE 1V- Manager(sy or Managing Member(s}:
The nama and rddress.of cach Manager or Managing Member is as follows:
Iitte: e 3
"MGR" = Ménager
"MGRM" = Managing Member
MERM Himmel Medis LLO
i Vinlotas, 2284 Miracle Mie
Coral Galtles, FL 33134
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} (Use attackutien: if nocessary)

ARTICLE V! Effoctive date, if other Uan the date of filing: - [OPTIONAL)

(If an effective dute is Hated, the date must be spectlc and cannot be more thun flve business days
prior to ar 20 days after the date of filing.)

e ey

2 of & mambrer,

BOB.408{3), Florida Stahutes, the execution of this docusent
comatitutes an niﬁm:m under the pmmu of perfury that the fhcts stited herein are troe,

[ 2m svito thet any false mi:rnuunmbm in 2 document to the Department of State
toontbites ubird

S PrGVi rins.8l?155.[’.ﬁ)
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~Typed or printed name of signes
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