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ARTICLESOFORGANIZATION
FOR
FLORTDA LMY TEDLIABILITYCOMPANY

ARTICLE I - Nabe:
‘I'he nume of the Limited Liability Company Is;

KASLE RESTAURANT BROOQKIYN, 1.L.C
{(Must end with the words “Limited Tiability Company, “L.L.C.}" vr “LLC"}

ARTTETY 1) Address:
The mailing addross.pad sirest address of the pringipal office of the Limited Liabifily Company is:

Principal Offiee Addroyg: Mai]iﬁg Adidreya:
400 CLEMATIS STRIRT #209 , 400 CLEMATIS STRERT #2090
WLEST PALM BEACLE 71, 33401 . . W_E_S,LPALM BEACH. FL 33101

ARVICT G I - Registered Agont, Roglateved Office, & Registered Agents Sighature:
(lhe Litited Linbility Company cammot setve na ils pwa Repistered Agenl. You must designata an individpal or
anolhick husmess enfity with au retive orlda rogistration.)

The name uid the Vlarida street address of the registered agent are:

JOEL D I{QEPPE.,I,,, BSQ.
Name

_ 1515 N. FLAGLER DR. #1220
Vloridn street nddvess (P.0). 3ox ROT acceptublc)

— WESTDPALMBEACIT FL 33401
« City Stare Zip

Huving been numed as. regivterad agant and 1o accept Service of process for the above stated tndted lability
company at the place designited in this certificale, 1 hercby aceept the appointient as registered ogent and agree o
act in this capacity, I furiher agrad 1o campbr with the provisions of all siatnies relaring (o the proper and complete
perforiiance of my dutles, and I eon famifter with and aceept the obligations of my povition ay registerad agent as
provided for in Chaptar 605, F.5,
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ATTTCLE IV-
The name and addross of each person anthorized lo manage and eontrol the Limited T {abilily Company:

Title: Name and Address:

"AMIIRY = Antherized Member
"MER" = Manaper

SSMOGR . ROGQCOMANGEL, ——
_ 100 CLEMALLS -')TREET 209
WEST PALMBEACIT L 33401

{Usc attachiment il nceessary)

ARTICLE V: Rifeelive date, if other than the dale of filing: . __» _(OFIIONAL)

{f an cffective dute Is listed, thu ditle must be specific and cannot he more than Tive business cays prior to or

B cluys ulter the date of flling.)
Note: Wihe date innartad in (bis block docs not meet the applicable statutory filing requirements, (his date will not he

Iistud a3 the docunient’s clcetive date on the Depurtiment of State’s records.

ARTICLE V]: Qiher provisions,if any,

REOINRED SIGNATURR: / .
{_......,.. s
.;—mm»hrn é-"""""-r’ i
algl\nlulur [ ml.fjubei o;?u nutherizeil repr usan (piive ol n mombor,
Thix dacuingi| js exsauted jn acenrdance with gecilon 605.0203 (1) (b), Fhuxida Staintes,
1 am aware thid aay Shlse Inforintion sbmiiled in 6 docwnvnt to the Depurinent of Stato
constitufes a thivd dagree falony nx provided fur in 5,817,155, 1.8,

JORL B. KOERPUT,
Typid or printed nanie 6Fsigiies

EiinzFoes:
$125,00 ¥lling Fee for Articles of Organizition and Designatiofi of Repiatered Agont

5 30.00 Ceytifted Cupy (Qptinnat)
£ 6.00 €uof Meabd nf Stilas {Oplional)
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