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ARYICLES OF ORGANIZATION FOR

KC IT 739, LLC
A FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE I ~ NAME
T™he name of the Limited Liabiiity Company is:
RC TI 739, LLC
ARTICLE IX - ADDRESS:
The mailing address and street of the principal office of the
Limited Liabllity Company is:

C/0: 1390 Brickell Avenue, Buite 200
) Miami, Florida 33131

ARTICLE ITII - DURATION

The psricd of duretion for the Limited Liability Company shall be
pexpetual.,

ARTICLE IV - MANAGEMENT:

The Linited pimbility Gdmpany isg ta he managed by & wanager, or
mansgera. until the flist shnual weeting 6f the membsrs or until
thelr names areée electad and qualify and the pame(s) :and
Addressi{es) of such manager(s) who islare:

ROSSANA VILAABCA DR PRATI C/0: 1350 Brickell Avenue, Buite 200

Miami, ¥Ploxida 33131

Thin Instrumsnt FPraperes Oy/ RIvert Castillo B., £ag.
1380 Brickell Avenve, Buite 200
Miami, Plozida 33131
(343) 371-5940
Plorida Bar No. 611781
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ARTICLE V ~ ADMISSICH OF ADDINIONAL MEMBERS:

The right, 1f given, of the remaining members to admit additional
membaxs and the terms and conditions of the admigsions shall be by
(1) upanimous xesolution and conmsent of the remaining menbers
under the same terms and conditions as set forth from time to time
by +the remainlng members and by . (ii) filing a supplemantal
affidavit of capital centributions with Department of State, State
of Florida setting forth the actual contributions of all memberg.

ARTICLE VI - MEMBAERS RIGHTS TO CONTINUE BUBINESS:

The right, if given, of the reameining wembers of the limited
liahility cofitpiny to contifne the businese on tha death, retirement,
resignation, expulsien, bankruptoy, nr dissolution of a memberahip
of a member in the limited liability company shall bs as set forth
in a unanimous rasolution and consent of the remaining maembers and
in the svent thare are less than two members or Iin the event the
remaining members 4¢ not reach a unanimous resolution with the
determination of a pembership of a member within 15 days frem said
termination, the limited liability company shall be dissolved.

Tha UNDERSIGNED Membor or Authorized Representative, for ‘the

purpose nf forming a Limited Liability Company to do businesas -

within the State of Floxida, does make and file these Articles of
Organization, hereby deglarinyg sand certifying that the facts
stated are true.

ECR DE PRATI, Manager E
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CERTIFICATE OF DESIGNATION OF
REGISTER ARGENT/REGIBTER 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
AUENT, THE STATE OF FLORIDA.

1. The name of the limited liakility company is:
KC IT 739, LLC
2. The name and address of the registered agent and office is:

ALVARQ CASTILLO B., P.A.
1390 Brickell Avenue

. Buite 200 :
Mioami, Florids 33131

RAVING - BEEN ~-NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
,,xyﬁﬁczss FOR THE "ARQVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED I THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTE AND AGREE TO ACT IN THIS CAPACITY, I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TQ THE PROPER AND\ COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACQEPT THE OBLIGATIONS OF MY POSITION AS
REGISN'™R AGENT.

TR AT
SIGNATURE ,/' DATE




