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COVER LETTER

TO: Kew Fillag Sectlon
Division of Corporations

KTC SW88S8T,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Oryamization and fea{s) ace submirted for filing.

Please return ali correspondence cancerning this matter to the following:

Raobert Ecksicin
T Namge of Person
KTC SW 88 ST, LLC

Firm/Company
9655 South Dixie Hwy., Suite 300

Address
Minmi, FL 33156
City/State and Zip Code

reckstein@naimiami.com
E-moil address: (16 br used for future annual report notificaiton)

For further infornution concerning this matter, pleass call:

Robert Belstein 786 ) 367-3369
at(__

Name of Pesson Area Code Daytime Talephoae Number

Enclosed is a check for the following ameunt:

Dslzs.oo Filing Fee Dmn.oe Filing Hee & $155.00 Filing Fec & D $160.00 Filing Fee,
Cenificate of Status Certificd Copy Certificate of Status &
(vdditianal copy is enclosed) Certified Copy
{additional copy is enclosed)

Madl ress Streor Addresy
New Filing Seclion New Filing Section

Division of Corporatons Division of Corporations
P.0.Box 6327 Cliftoa Building

Tallaliassee, FL 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY
ARTICLE [ - Nama:
The name of the Limited Liadility Company is:

KTCSWE8 ST, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing addregs and street address of the principal office of the Linitcd Liability Company is:

Prioctpul Office Address: Mailing Addresy:
9655 S. Dixis Hwy, 9655 8. Dixic Hwy.,
Suite 300 Snite 300
Miami, FL 13156 Miami, FL 33156
ey N —
AHRTICLE 1II - Registered Agent, Registered Office, & Registered Agent's Signature: Zea
{The Limited Liability Company cannot serve as its own Registersd Ageot. You must designate an individualer ™ ==
another business enlity with an active Florida registration. ) b 2
The name and the Florida sirect address of the registered agent sre: ‘J ! -,;_: t
™. . -
Robert Eckstain e } Yos
Name LA — ’
{’_\ R [ %) !
9655 S. Dixie Hwy., Suite 300 X2+ en
Florida street address (P.0. Bux NQT 20ceplable) e T
Miami FL 33156
City State Zp

Huving been named as repisiered agent and to accepl service of process for the above stated limited lebllity company af the
Mace devignaled by this certificate, ] heveby accept the eppoinient as registered agent and agres to act in this capacfey, |
Jurther agrew to comply with the provisiens af all staiutes refating to the proper and complete perfornance of my duties. and [
s famitiar with and uccept the obligations of nry positlon &z Jegisiered ageitt g ovided for in Chaprer 603, £.5.

/ o

7" Registered Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- :

The name and address of ¢ach person authorized to manage =nd contro! the Limited Lisbility Company:
“AMBR" = Authorized Member

YMGR" = Manager

MGR Robert Evkstcic

96335 5. Dixie Iiwy., Suite 300
Miami, FL 33136

MGR Edward Schinid:
9655 S. Dixic HWy.. Suite 300
Miami, FL 33156

MGR Josh Rodstein

9655 8. Dixie Hwy., Suite 300
Mianni, FL 33156

MGR Jeremy Larkin
9655 S. Dixie [Twy., Suite 300 N
Miami, FL 33156
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. {OPTIONAL)}
(I an effective dnto b1 Livted, the date must be specitle ynd cannat be mure than Gve business duys prior v or 90 days after
the dute of filing,)

Nate; If the date inserted in this block docs not meet the applicable statotory filing requircments, this date will not be listed 3
the document's effective date ov the Department of State's records,

ARTICLE VI: Other provisions, it sny.

REQUIRED SIGNATURE: /
y

Signame? of n manber or un wuthorlzed reprm‘;tatiu of a meanber,
This document is executed in accordance with section 605.0203 (1) (b}, Flarlda Statutes.
I am aware that any fulgs information submitted in u doctunent tn the Depantmient of State
coostitutes & third degree felony as provided for in u.817.155, E.S.

Robert Eckstein

Typed or printed name of signee

.
- - .
. . % i
5125.00 Fiting Fee for Articles of Organization uad Desiguation of Registered Agent - i
§ 30.00 Certified Copy (Optional) - it
$ 5.00 Certificate of Status (Optionsl) oo
o
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