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ARTICLES OF ORGANIZATION FOR

KC II 825, LLC
A FLORIDA LIMITEP LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company is:
KC Tr 825, LLC

ARTICLE II -~ ADDRESBS:

The mailing address and street of the principal office of the
Limited Liability Company is:

g/0: 1330 Bricksell Avenhe, Buite 200
Miami, Florida 33131

ARTICLE III - DURATION:
The period of duration for the Limitad lLiability Company shall be
perpetual,

ARTICLE IV - MANAUBMERT:
The Limited Lisbility Cempany is to be managed by a manager, or
managers until the first annval meeting of the members or until

thelr names are elacted and gualify and the name(s) and
Addreaa(ags) of such manager(s) who ls/aré;

ROSSANA VILABECA DE FPRATI C/0: 1390 Brickell Avenue, Suiims 200
Mismi, Florida 33131

This Instrument Prepared By: Alvarg Castilic B., Dag.
1390 Brickall Avenua, Snite 200
Miaml, ¥loxids 33131
{305} 3713540
Plovida Dar Ro. 611761
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ARTICLE V -~ ADMISSION OF ADDINIONAL MEMBERS!

The right, if given, of the remaining members te admit additional
niewbers and the terms and conditions of the admissions shall be by
(1} wunanimous =zreaolution and oconsent of the remaining members
under the same terms and conditions as set forth from tima to tima
by the remaining members and by {ii) £iling a asupplemsntal
affidavit of capital contributions with Departmant of State, State
of Florida setting forth the actuasl contributions of all members.

ARTICLE VI - MEMBERE RIGHTE TO CONTINUE RUBINESS:

Thae right, if given, of the zemaining members of the limited
liabilitcy cempany to continue the businsss on the death, retirement,
rasignation, expulslon, bkankruptoy, or dissolution of a membership
of & menber in the limited liability ecompany shall be ms aet forth
in & unanimous resolution and consent of the remaining members and
in the ovent there are legs than two mambara or in the event the
remaining members do not reach a unanimous resolution with the
detarmination of a membership of a member within 15 days from saiaQ
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or Autharized Represeptative, for  the
purposs of forming a Limited Liability Company to do -business
within the State of Fleorida, does wake and f£ile these Articles of
Organization, hersby daelaring and certifying that tha {facts
stated are true. :

Byt
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7DE PRATI, Manager



LI |

MAR/30/2016/WED 01:13 PM FaX No. P. 004

p

s

/,./‘ PROCESS FOR THE

CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company iE:
KRG Ix B25, LIC
2. The name and address of the registered agent and office imt

ALVARO CASTILLO B., P.A.
1390 Brickell Avenua

Suite 200 -

Miami, Florida 33131 By
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-BRVIRG BE
OVE STATED LIMITED LIABILITY COMPANY AT THE

PLACE DESIGNATED ™IS CERTIFICATE, I HERERY ACCEPT TEE
APPOINTMENT AS REGIS D AND AGREE TO ACT IN THIS CAPACITY, 1
FURTHER AGREE TO COMRLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER AWD COMPLETE PERFORMAMCRE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIQONS OF MY POSITION AS

REGISTER AGENT.

4 a9

BIGNATURE -~ DATE

D AS REGIETERED AGENT AND TO ACCEPT SERVICE OFr



