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ARTICLES OF ORGANIZATION FOR FLAKRIDA LIMITED LIABITITY COMPANY

ARTICLE | - Name:
The nume of the Limited Liability Company is;

KOTB NYC, LLC
(AMust end wilh the words “Lumted Liability Company, “L.L.C." or "LLC ™)

ARTICLE H - Addresy:
The maihing address and siret address of the principal oltice of the Lunited Liabilily Company is:

Principal Office Address: Mailine Address:
2555 Collins Avenue - #803 2555 Collins Avenue - #803
Miami Beach. FL 33140 Miami Beach, FL 33140

ARTICLE 111 - Kegistered Agent, Registered Qffice, & Registeved Agent's Signatorye:
{The Limited Liahitiy Company cannot senve as it own Registered Agent. You must desigoate au individual or
another business entity with an active Florida registration.y

The name and the Florida sereet address of the registered dgent are:

Harry M. Samuels T D
Nune x Tomeeeay
Tl = &
2901 S$tirling Road, #307 Do P s
Florida street address (P.0. Box NOT acceptable) i : - :.'-"--"
Fi. Laudergale FL 33312 g -y _T;j
- i o N

Laty Zip
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Hoving becn samicd (s rewistenvd waent aird f aceepd sevace af process for Bie ahove stated nnened Ha#idin copgpreony e
s plae e dhesignated o0 s corvivate, { eren acecpd e appomasent av vegistercd agenn end agria T act @ iy
caparin, FInehcr ageve o cumphe with (e provisions of alf siates sefating a the proper wad cummpliee perfurmnce

Pﬁg{stﬁ d Adent’s Sfnature (REQUIRED)
Harpg M. Samuels
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ARTICLE IV
The name and address of edeh person aathorized w mansge and canteol the Limsted Luability  Company:

Tithe: Namne and Address:
“ANMBR" = Authorized Membey
“"MOR" = Manuager :

AMBR £ Miral M. Kotb

2555 Colling Avenue - #803
Miami Beach, F|. 33140

AMBR Yasmine M. Kotk

749 NE 70th Street ik
Miami, FL 33138 = iy
D s
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(Use anachment if necessary)

ARTICLE Vo Lffectine date, of other than e date of filing: AOPTIONAL)
(I an effecrive dute is tisted, the date mise e specific and cannof be more than five business duy s prior 1o or 90 days alter
the date of filing)

ARTICLE V1 Oter provisions, if any.

REQUIRED SEGNATURE:

Signatuee of a member or au autThorized re;%scnrativc of & member,

I accordance with secton 03,0203 111 1b), Flarida Statutes. the ¢xecwivon of tus docunient
comatintes 0 attimanon wader the penabties of perputy that the facts stawed harem are irue
Fasiawane that iy false imdamsison subimmitéd m a decument 10 the Depurterent ol State
constiutes o tind degeee telony as provided for s 817183 1.5}

Miral M. Koth

Typed or primted name of signee
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