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ARTICEINOF ORGANIZATION FOR ILOWDA LIMITED LIAGILITY COMPANY

ARTICLE 1 - Name:
Tl mone o the Limiled Liability Compuny is:

KIRSTEN KIKI L ART,LLC
(Mlh[ end with the words “fLimited [ mhdlty (.ump.my ML or 1.0

ARTIOLL 19 - Address:

43022 P.002/003

i
126

The amafing aduress and gt adidress of il principal ofties of the Limited Liabilio € ump.myﬁt

' Py T

Princinal Office Adedyens: Mailing Addrex: e
. - D "

6365 COLLIN ZE
L= I 8 AVE UNIT 3707 6365 COLLINS mm%;mr* |
- WIAMI BBACH FI—33139— — MIAMT. BB&GH——EL—&B— ,,; o |
v . - —-1 il 4

Ll - 5 " = H mD _D

ARTICLE 11 - Repisiered Agent, Registered Office, & Registered Agent’s Signatuee: T =

{The Lingited Liability Company cannof serve a8 jis own [Registered Apent. You must designute .gkﬂmda:ﬂ ar

arother husiness enity with an active Florids registration, ) = pa’t
=
. om on
The e andd (he Florida street oddress of e regisiered sgent ace; >
GREGORY BRANCH ——
Namie

. €365 COLLINS AVE UNIT 3707
“Vloride <:lrm.tnddrc‘i‘;{i" . Box NOT acceptahle)

. MIAMI BEACH LFL. 33139
City 7ip
i Do mcimeel s registered agent and 1o aecept servica of process for the nhove stated limied livbiline conygxply o
i pluce desfigimied in this cortifivate, { herohy aevert e qupsoiiinent ox registesee! agrent and i 1y tes In this
capurity. { further agree 1o eamply with the provisie, ail atatutes ralartngg o the proper and conplete performg e

of v eiaties, and Iam fenbliar with and veee
tipter 605, FLS.
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Ragistergel Agant s Sipnatre (REQUIRED) 1

(CONTINUEDY
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igations of My pusition w8 registered agent ws provided fud i
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ARTICLI TV .
The e ond addreas of gacl prersta authoricad Lo mmage and contrel the 1 imiwed Lintrlity Compary:

ll‘e__ Nama miil Address:
CAMBR" - Aathorized Memilwer
MR - Manager
AMBR ___ _ GREGORY BRANCH
6385 COLLINS AVE UNTT. 310.'7_.._..
MIAMI. BEACH,FL— 33134.
AMBR FALLON FITZGERALD DE GRAVE

- A!#BR KIRSTEN RINKINS

6365 _COLLINS-AVE UNJEE-370F - —
 MIBML-BEACH,FL— 33138 - Tus
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{Use atlichment ([ neeosary § T ;-.-,C:

ARTICLE V! Lifcctive date, i olwere than the die o (iling: | AOrT IONT&MJ
{10 an effective date is Visied, the dfate muxt be specific and cannat hc more fl'nn ftve Nusiness days pir Ip or

the date of ikiag.} . = \q
B b

e o
e
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ARTICLE VI Oher provestons, iU any,

_h. Sigaacun€ of # wember or an auihorized representative of » member,
(I necardimee wagseetion GOSO203 (17 (&), i"lnridu Statuies, the execulion of this document

constitutes an alTirmelion under te peenaltics i’ pcuury that the facts swicd hergin are tnig,
[ aey twgere that ony false inftmation submitied in @ dosument (o the Departarent of State

constilnles p thivd degree felony as provided for ia 817,155, F.8.)
GREGORY BRANCH

T “t'yped or printed name of signoe
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