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ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY

ARTICLE ! - Name:
The pame of the Limited Liabtlity Company is

KNI L LC
L LG or “LLET)

(Must end writh the words “Limited L iability Carapany, “L.L.C

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Linaited Liability Company is:
ailin dress:

Principal Offlce Address:
' = _COME

Jer T —
ARTICLE 1U - Ragistered Agent, Repistered Office, & Registered Azent’s Signature:

{The Limited §iabiliny Company canhot serve as its own Registersd Agant. You must desigrate an individial or
another business entity with an active Flenda registtion )
The marne and fhe Florida strest address of the registered agent are:

CAMZE XINOX

Name
o IR0 BRICKELL xey DR HF/ETY
Florida sireed address (P.O. Box NOT accaptable)
MIEM.) o 33).3)
City Zip

KHaving beern named as regiziered ager and so-acceptservice of process for the above stored limited ltabikity compary-dt
the place desipaered in thivoortifeats, I heveby accept the sppoimtment as registared agers and agree to act inthis

ance

A for

capacity. 1 fiirther agree to comply with the provisiony of all stanues relating 1o the proper and complete
of ne durits, and 1 ar familior with-amd gceapt the obligations of my pasitiort as registered.agent a_spm
i\ Chopler 605, F.8, sy By
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ARTICLE ¥V-
The name and address of each persan authorized to nranage and control the Limited Liabilizy Company:
Title: Name angd Address-
"AMBR" = Authorized Member
"MOR" = or
Vo Paw A 3 : ; .
z S e e 4619
HAH), El 3 3)3)
MEr MURET AN NSIK
<20 RRicaire BEGDR #/675
MUgHL 71 "33) %)
AR SELIN KN MK .
=, s )E/9
Y SY=iA i‘ e T YR
{(Uss sxtachmesr if necessary)

ARTICLE ¥: Effective datc, if other than the date of filing:

: - {OPTIONAL)
(If an effective date is listed, the date must be specific and canpot be more thap five basiness dxys prios to.ar 50 days affer
the date of filfng,)

ARTICLE Vi: Other provisions, if my.

REQUIRED STCNATURE:

_'STgluturp of 3 member or an anthorized representative of 4 member.
(In accordante with section 6050203 (1) (b}, Flocida Statutes the exscution of this document

constrintes & affirmation under the pensities of perjury thet the facs stated herein are wus.
[ am aware that any fales information snboaitted m 2 document to the Departmen of State

constitutes & thivd degres felog provided for in 5,817,155 F.8.)
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" Filing Fees: ';,S?;
$125.08 Filing Fee for Artjéles of Ofg on and Designation of Registersd Agent X
5 30.00 Certified Copy (Optional b
3 5.00 Certificate of Sfatas (Optionat)
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