Electronic Articles of Organization 17000133618
. . L ror. . July 17,2017
Florida Limited Liability Company tsbeg'hOf State
urc
Article 1
The name of the Limited Liability Company 1s:
KEENN LLC

Article 11

The street address of the principal office of the Limited Liability Company 1s:

3{1;%25 PONCE DE LEON BLVD
525
CORAL GABLES, FL.. 33134

The mailing address of the Limited Liability Company 1s:

%825 PONCE DE LEON BLVD
525
CORAL GABLES, FL. 33134

Article 111

The name and Florida street address of the registered agent 1s:

ZAHRA KHAN ESQ.
2122 HOLLYWOOD BLVD.
HOLLYWOOD, FL. 33020

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: ZAHRA KHAN



Article IV L17000153612
The name and address of person(s) authorized to manage LLC: ELITE ?78 gg »#M
Title: MGR tSbec.hOf’State
urc

SHIVARJUN SHRIVASTAVA
1825 PONCE DE LEON BLVD, #525
CORAL GABLES, FL.. 33134

Title: MGR

FEDERICO DE FAVERI

1825 PONCE DE LEON BLVI, #525
CORAL GABLES, FL. 33134

Signature of member or an authorized representative
Electronic Signature: YASIR BILLOO

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in .817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and every year thereafter to maintain "active" status.



AFFIDAVIT OF SHIV \R.i[u\' SHRIVASTAV

(17 000153602

COUNTY OF MIAMI-DADE
STATL O TLORIDA

BETORE ML, the undersigned  authority, personally  appeared  SIHVARJUN
SHRIVASTAVAL who, being tirst duly sworn, deposes and says:

1. My name is Shivarjun Shrivastava and [ have personal knowledge of the fuuts
contained within this AMMdavit | am over tlm age of cighteen yeurs, suﬂlx from no fegal
incapacity and I am otherwise sui jiris.

2. Fam sole-shurcholder and officer of Keenn Inc., a Florida corporation.

3. [ have asked owr attorneys, Internagional Law Puartners LLD, 1w submit registration
for a new limited lability company with the same name, to witt KEENN LLC.

4. Fhave authorized the registration of this new LILC.
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SHIVARIUN SHRIVASTAVA

4
SWORN TO AND SUBSCRIBED bofore me this f"r?_ duy of July, 2017 by SHIVARIUN
SHRIVASTAV A who is

{a) Personally known to me, 01,
(B} Who produced Sa s g o upr A

‘nq’! 'ﬂ"‘w

ANA WADE

-
owry A .t Hotary Public - Statw of Florida
L / ol F  Commizsion # FF 997593
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My Comem. Expires Jun 1, 2028
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