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CT Corporation System

KIMALI MANAGER, LLC

{ ) Nonprofit

()Domestic Corporation

() Limited Partnership
(X) LLC
Formation

() Certified Copy

(x) Walk In
() Mail Qut

Name
Availability
Document
Examiner
Updater
Verifier

W.P. Verifier

515 E Park Avenue, Tallahassee, FL, 32301 850-205-8842

() Amendment

() Dissolution/Withdrawal
() Reinstatement

{) Annual Report

( ) Name Registration
() Fictitious Name

() Photocopies

{ )} Will Wait

4/21/2015

() Merger

{ )y Mark

() Other

() CUS

() After 4:30
(x) Pick Up

Order#
9520352

Ref#:

Amount: §



COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: KIMALI Manager, LLC

Name of Limited Llabllity Company

The encloscd Articles of Organizatlon and fee(s) aro submitied for filing.

Please return all correspondence concerning this metier to the following:

Jdeshua b, Dubin, Esq,

Name of Person

_Joshua L. Dubin, P.A,
Firm/Company

17701 Biscayne Bowlgvard, Sulte 201
Address

Aventura, Florjda 33160
City/State and Zip Code

MUbiHPdIMDDﬂ.m
E-mail address: (to be used for future annual report notification

For further information conceming this matter, please call:

et (305 ) .018-1816
Name of Person Arca Code Dayttme Telephone Number
£nciosed is u check for the following amount:
O sizs.00 Filing Fee 0813000 Filing Fee & [DJ%$155.00 Filing Fee & 0516000 Flling Fes,
Certiflcate of Status Centifled Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additlonal capy is enclosed)
Mpiling Address Street/Courier Address
Registration Section Registration Sestion
Division of Corporations Divislon of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Clrcle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

LG
(Must end with the words “Limited Lisbility Company, “L.L.C,," or "LLC."}
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
£lo Amald 5. Wax Clo Arnold S, Wax
£000 island Bivd., Unit #2206 £000 lsland Bivd, Unit #2206
Aventura, FL 33160 Avantura FL 33180

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an eclive Florida registration.)

The name snd the Florida street address of the registered agent are:

_Joshua L, Dubin BA,

Name

Florida street address (P.O. Box NOT ncceptable)

Aventura FL, 33180
City Zip

Having been named as regisiered agent and 1o accepi service of process for ihe abovs staled limited liability company at
the place designated in this certificate, | heredy accepl the appointment as registered agen! and agree 12 act I this
capacity. 1 furcher agree (o comply with the provisiors of all statutes relating ro the proper and complets performance
of my duiies, and | am famtliar with and gegept the obligations of my position as regisiered agent as provided for in

3, F.5.

Reglsikréd Agent's STgnalure (REQUIRED)

(CONTINUED)
Pagalof2




ARTICLE IV-

The nome and address of each persen authorlzed to manage and control the Limited Liability Company:

i Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager
MGR Amold §. Wax

208
Aventum, Fl._33160

(Use attachment if nceessary)

ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL)
(17 an effective date iy listed, the date must be speclfic and cannot be more than five business days prior to or 30 days after
the date of flling.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: W % 2

Siguature of afnémber or an authorized representative of 3 member.
(In accordance with secliof805.0203 (1) {b), Florida Statutes, the execution of thls document
constituies an affirmation&nd

er the penalties of perjury that the focts stated hereln ero true.
I am aware that any folse information submiited in 2 document to the Department of State
constitutes a third degree felony as provided for in £.817.155,F.5.)

Jggnunt L. Dubln
Typed or printed name of signce

Elling Feex:
$125.00 Filing Fre for Articles of Organization snd Designation of Registered Agent
§ 30.00 Certified Copy {Optionsl)

S  5.00 Certifleste of Status (Optional) ‘;4: &5

Page2 of2

iRk

P S

L6 WY



