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ARTICLES OF ORGANIZATION OF .. 4, 1t & 7 ﬁ;—%
LIMITED LIABILITY CONMPANY T
The undersigned, belnp authorized to execute and file these Articles, hereby certifies that:
ARTICLE | — Name:

The name of the Limited Liabilily Company Is KEROS, LLC,
ARTICLE Il -~ Atkirogs:

The maling address and strest address of the principal office of the Limited Liability Company is: 4341
Southwest 16" Street, Miami, Florida 38134,

ARTIGLE /Il == Duraflon:
The perlod of duration for the Limited Liability Company shall be perpetual,
ARTICLE IV =~ Mansgement:

The Limited Liability Company I8 to bs managed by the managing member(s) and the name(s) and
address{es) of the managing member(s) isfare: FRANCES RIFKIN whose address Is 4311 Southwest 16% .
Street, Miami, Florida 33134.

‘ ARTICLE V — Reglstered Agent

The street addrass of the initial registered office of tha Limited Liabllity Company shall bs 4311
Southwest 18™ Street, Mian, Flodda $3134 and the name of the initial registered agent of the Limited Liablity
Company at that exddress is Peter Cura,

IN WITNESS WHEREOQF, |, the undersigned auihorized reprg€e i

LLC heraby executes
August 2015,

{in accordance with Section 608.408(3), Floriva Statutss, tha execution of this affidavit
constitutes an affirmeation under the penalties of perjury that the facts stated hereln aratrue.)

TANCE EG ED
Having been named to accept service of pracess for KEROS, LLC at the place designated by the
Adticles o_f? Organization the undersigned Is famiifar with and accepts ths obligations of that position pursuant
o F.5.60

Date: August__ 12 , 2015

Name: ER CURA
Proparod By:
Michael H, Marino, Exq.
Michael H, Morino, PA
741 Orango Dilve
Davle, Flodide 33314
(854) 321-7701
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