[} "

. @8/B5/2014 93:14

9547868250 PAGE ©1/25
Division of Corporations Page 1 of 2
l ' - ' ,

Note: Pleasc print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000182299 3)))

OO

H140001822993ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate-another cover sheet.

To:
Jrvision of Corpeorations
Fax Number (850)617-6383
From: o
Account Nane : DESPACHANTE BRASILEIRO =
Account Number : 120020000075 ;;‘_
Phone (954)786-7180 o
Fax Number (954)786-8250 G;’
. wn
**Encor the emall address for this business entity to be used for E;Gﬁn;:trea .
apnual report mailings. Enter only one email address plaase. 4l - =
Email Addresa: ﬁ_ﬁ @
r;“;}‘ o‘
g ‘%Lg- FLORIDA LIMITED LIABILITY CO,
CZ; = 55 KAR LYN INVESTMENT GROUP, LLC.
e Y
e = R Certificate of Status 1 ]
@ - - '.;'j. m
té.:i !{J ~J:'_iié Certified Copy 0 |
3 O Page Count f 01 l
(s} R age Loun
1 S ‘.--5? g e =
s Estimated Charge $130.00 |
' Fad __-r rr)’_ﬁg = ——
L o
W
a LR
o BRUCE
Electronic Filing Menu

Corporate Filing Menu Help

hitne-/eRle ennhiz nrnfecrinte/afilenvr aye

RAANO4



gp8/B5/2814 89:14 9547868258 PAGE @5/85

! B850-817-8381 B/4/2014 11:21:11 AM PAGE 17001 Fax Server

Ruguet 4, 2014 2
FLORIDA DEPARTMENT OF STATE
DESPACEANTE BRASILEIRO Drvssion of Corporations

¢’

SUBJECT: KAR LYN INVESTMENT GROUP, ILLC.
REF: W14000047439

Y B
We receivad your electroniéally transmittad document. Howaver, the
documant has not been filed. Please make the following corraectioneg and
rafax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplate. Pleasa refax the document and ¢ovar sheet to

thie office for procassing.

Pleasa return your document, along with a copy of thie letter, within &0
daya or your filing will be conasidered abandoned.

If you have any questione concerning the filing of your dogument, please
eall (B5D) 245-6051, .

Agnes Lunt ' 'FAX Aud. #: H14000182299
Regulatory Specialist II - Letter Number: 614A00016592
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August 4, 2014 I: "
FLORHLKDEPARI%ﬂﬂWTOFSTATE

DESPACHANTE BRASILEIRC ~ .. = LivisionofCorporations

’

SUBJECT: KAR LYN INVESTHENT GROUP, LLC
REF: W14000047303

However, the
sorrectiona and
1ling cover sheet.

We receivad your electronically tranamitted document.
document has not been filed. Please make the followin
rafax tha complete dosument, including the electronic

Pursuant to section 605.0207, F.5., the effective date must ba specifia,
cannot be morae than five businecc days prior to the date of filing or more
than 90 days after the date of filing. - Our office received your document
on August 1, 2014. Please amend your document accordingly.

Plemse return Xour document, along with a copy of this letter, within 60
days or your f£filing will be conaidered abandoned.

If you hava any quest;ons concerning the filing of your document please
call {850 245-805],

Teresa Brown FAX Aud. #: H14000182299

Regulatory Spanialist II Letter Number: 714A00016561
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KAR LYN INVESTMENT GROUP, LLC.

ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE 1 —-NAME

The natme of the Limitsd Lisbility Company i KAR LYN INVESTMENT GROUP, LLC.

AR E2 - | OFFICE

The address of the principal office of the Limited Linbitity Campany is 3961 N Federal

Hwy, Pompano Beach, FL 33064
The mailing address is the same.

ARTICLE 3 — PFURPOSE

Reai Estate Investments.

No members shall bave the right to assigh thek membership iitefests in the Company
without the written agreement of alt of the membership interests, unless otherwise provided in
the Company’s Operating Agreement. If the assignmenlt  not approved by all of the
membership interests, the agsignee shall have no right o become a member, to participate in the
maragement of the Company, or-to cxercise any other rights or powers of a member. The
essignee shall merely be entitled to receive the share of profits and other distributions and the
altocation of .income, gain, loss deduotion, credit or similar iters to which the assigner was

entitied, to the extent assigned.

ARTICLE 5 — DISTRIBUTION OF PROFITS

Unless -otherwise provided in the Company’s Opemtmg Agreement, there shall not be i
any distribution of profits, unless each separate distribution is approved by the a{ﬁmmw vote o=
of meraber who own more than 50% of the voting ihterest in the Company. The voting. mengl;ers ‘T’
shall have complete discretion on when and if to approve any distributions of profits. @ Zooon

Y

LI 6~ REGISTERED o E

25 B

The name and Florida Street address of the registered agent is: - ,j.;"@‘- o

- oo
Carlos Alberto Nicolan —~ 3961 N Federal Hwy, Pompano Beach, FL 33064 '

DESPACHANTE BRASILEIRQ
3961 N. FEDERAL HWY, » POMPANQ BEACH o FL « 33064 w

TELEPHONE:(934) 786-7180-« FACSTMILE: (954) 786-8250
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KAR LYN INVESTMENT GROUP, LLC.

The Manager(s) of the Limited I iabiiity Company is (are):

MGRM: Carlos Alberto Nicolau

3661 N Federal Hwvy, Pompano Beach, FL 33064
MGRM: Elisabete Leme da Silve Nicolan

3961 N Federal Hwy, Pompano Beach, FL 33064

ARTICLE 8- COMPANY EXISTENCE

The company’s existence shall begm effective as August 4, 2014,

ACCEPTANCE OF R ERED AGENT DESIGN N ARTICLES OF
CO; ON

Having been designated as- the tegistered agent in the above and foregoing Articles of
Organization and.ta accept service of‘process for the above stated limited lability Company at
the place designated iu this Certificate, 1 hereby accept the appointmient as registered agent and
agree to act in this capacity. L.further agree to comply with the pravisions of all statates relating
to the proper and complete performance of my duties, and T am familiar with and accept the
obligations of my positioh as Registered Agent.

Carlos Alberts

Signature of metmber br an authorized representative

We are the members or authorized represenigtives submnitting these Articles of Organization and
affirm that the facts stated berein are true. We are aware that false mfarrmation submitted irf; n?“
document to the Department of State cobstitutes.a third degree felony as provided for in -j;.‘ .
5.817.155, F.S. We understand the requirement ot file an anaual repart between Jamuary lstfnd

May st in the calendar yéar following formetion of the LLC and every year thereafter to 255

maintain “active” statns. Gl
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_DESPACHANTE BRASILEIRO
3961 N. FEDERAL HWY. « POMPANO BEACH o FL = 33064
TELEPHONE: (954) 786-7180 » FACSIMILE: (954) 786:8250




