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MOTICLES OF ORGANIZATION 1O FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Llabillty Company is:

KIKITO MIAMI LLC

{Must end with the wards “Limlited Linbility Company, “L.1.C.," or “LEC.")
ARTICLE I - Address:

‘The maiting smldress and strest address of the princlpal office ot ihe Limited Liability Compony is:
by

o H

Muiling Addlrass
1100 Collins Avenue #309 1100 Collins Avenue, ¥309
Hiami_Béach, Florida 33139 Migme Heach, Florida 33139

ARTICLE [U - Registered Agent, Registerml OMice, & Registered Agent™s Signnture:

{The Limited Liobility Company cannot serve 1s ils owu Registered Agent. You must designate an-individual or
another busingss entity withan active Plovida regisiration.)

The name und the Florida streot address of the rogistered agent ure:

J. Castre & Associates,P.A.

Name

6915 Red Road, Suite 219

Florida street address (P.O. Box NOT uccegtable)
Coral Gables,

Ciry

. 33143
Zip

Having been named as regiviered agont g 16 accept service of process Jor the above siated linited fability compaiiv ut
the place designated in this certificate, | hureby avevpt the uppoinmmt o reglsterod agant ard agree 1o act in this
capucity. 1further cgres fo comply with the provisions of all siaiics refating (o the proper and complute perfermance
af my duties, and I ain fomiliar with and aceepd the obligaiions o my positian us regisiered openi.ay providsd jor in
Chaprer 6,

Ageiit’s Signature {REQUIRED)
T, & . C‘us‘lcru
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ARTICLE IV-

The 1ame und uddress ol ouch person auhorized to mansge and comml ibe Linled Lisldily  Company:

Dlame pod Addreig
“AMDRY ¢ Autliodzed Meamber
“bLGR" = Munager Joroma Cohan 5calil
MGR

{Une siinciuncnt ¥ netotiury)

ARTICLE Vi Bieeilvo dato, if ot Jhan the dwe of filing:

- {OPTIONAL)
L€ wn offeetlvn dnty bs lpsedd, the date bt b speclie andd canast ba pore ilup Mve biidness days peier 18 or Y0 days alicr
e date of Alng) ~
ARTICLE Vir Other providony, ifuny,
WSIGNATUR&:
.4 A ~
Signoture of s menilery

d represcatativaof o muliber.
Lin aceandanca whth seotisn eos.nm tl ) (), Rlarida Scorutes, the m:w:lm of thils docement
eandviiuies an affimugtlan uode

Y e ovarp dho ay olse Indbromat N"ﬂlwﬂlﬂﬁofmu?lhn the it:;uuhmhsrku.
DERTEIL i § 7t
conctitvies o ird degras loay as provided ﬂlr!u: RIPes By | Tonent of Sioie
JERONE COHBN' SCALY
oy

panie ol signus
Hlltng Fagpsr
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