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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Y

ARTICLE 1= Names '
The sme of the [imited Liahility Company ]
o

KISS TNVESTMENTS,LLC }

Vit end with the wards 1 imited Tiabifity Comparty, 1,.L.C..T or /4.0.7)
' : |

ARTICLE I'f - Address: |
The maiing addrexs and strect addrexs ol’the principal offive o the Limited §.iabltity l{t\mmny f

Principa) Office Adilress: Malling A ddresy:
1000_BRT I, AVE 1000 BRICRELL AVE
o 2 o TR
MIAMI FL 33731 _MIBMI,PL 33131 ¢

i
ARTICLE [ - Regiatered Ageni, Registered Office, & Registered Agent's Slgnnn’trt:
M Limited Lisbility Company eanpol serve as its own Registered Agont. You must dlrwignmc an individuad or
apther husiness chaity with an active Flarida tegisiration.) L i

T pane ind G Florkb street address of ihie regiyleced ogent ares i
:
i

SANTIAGO MESA
Name
1000 BRICKELI. AVE STE #640

Plarida street address (1.0, Box NOUE acceptuble)

MIAMI i 33131
City 7ip =
' i F:__cf":’rl et

Hervingg e snsiedd s reglstered agent and (o oveeid service of provess for the above x ,,m‘,,, 1 it T Hieth I compip

the plece desiraned in this certifioate, 1 herels ; ‘ : i j
a ¥ geeep? the appointmcint gx regiciered wgeat mnlalree 1ot in thix .
capacily, 1 further agree w comply with e provisions of all statures reluting to te proper aral eé'?:}‘a’!ele L forma

o mpy dutics, and 1 am feaniliar with and oceept the obligotians of my position ¢ rc'g!a':cr:;wl agent or

led for:
Chapter 605, F.5. i (Ral _f’:: fw_‘ )
i AT AT
; o R
i ot
J:%-é Zox 0
WeeQTiiered Agent's Sigratirs (REQUIRETT]. orm W7
j
(CONTINUER)
Parelol2 !‘
i
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ARTICLE 1V~ .
The name and aduress o cach person suthorized o mamge and contral the Limited Lighility Compuny:
. i

Title: Numg and Addresar :
"AMIIR" = Authurized Member i

"MGR" - Manaper

—y——

SANTIAGO MESA

1000_BRICKETL AVE SPE #5640
MIAMI, FL 33131 : .

— e —————d > s
H

{Use attachmunt If revessary) L.

i

ARTICLE ¥: lifTecdve date, if ather tin the due of filing: L(IF!T{)NAL)
(If nn effective date it listed. the Ante must be specifie nad cannot be more than five basiness days prior to or %0 duyx after
the date of fiting.) . .

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

S 4 member ar an tative of o miember.
{In uceordance with xegtion 6050203 (1) (b F Statuzes, the cxecution of this dovument
vougtituies an affinmation under the penalties of perjury that the fucts steld heecin are true.
T am wware (hat any fulse information submitted in & document to the Department ol Stae
constines & thied degree felony us provided for in 4,817,155, F.5.)

___ SANTTAGO MESA _ ..
Typed of printed nwne of signce
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