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ARTICLES CF GRGANIZATION FOR FLORIDA LIMITED LIARTUITY COMPANY

ARTICLE ] - Name:
The ame of the Limitcd Lisbility Corpany is:

The Kasap Restmurents LLC
{Must end with the wards “Lim#ted Lisbility Company, “L.1_C..~ or "LLC.")

ARTICLE [ - Addresn
The mailing address aad stroct address of the principal office of the Limited Lishility Company I

Ericeinsl Offien Address: Mailing Addrees:
3255 COLLINS AVENUE 53358 QOLLINS AVENUE

MIAMI BEACH, FL. 33140

ARTICLE III - Regivered Agent, Reglstared Offics, & Reghivred Agent's Sigoaturs:
({The Limited Liabillty Compacty cannot serve as ts own Reglatered Agent. You omst designete an individual or

another business cutity with en sctive Flords rgistration. )
The nama end the Fiorida strect address of the registered agen are:

MEJR DAHAN
Mame
2253 COLLINS AVENUE
Florida strect address (P.O. Box NOT scceplabile)
MIAMI BEACH FL 33140
City Staty Zip

Having been nanted a3 registered agent awd i0 coeepn service of process for the above stgtad lesited Uabiffy company of the
Ploce desigpated I this cotlfecate, § hereliy acoept the appointrant o regitiered ag et ond sgres io ool In tis capactiy. |

Jurther agree 1o comply with tha provisions of all staiues reloiing ko the proper amd complats performence o ny duties, ond [
mﬁnd&rﬁﬁmduuﬂhobﬂmﬂwqfwmmﬁ agow ar providad for in Chapaer 855, F.S.

-

- Registered Ageat's swm (REQUIRED)
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ARTICLE V-
"The name and address of each person swhorized 1o tmanege and controd the Lirited Liability Company:
i Mageand Addegey
"AMBR® = Authorized Member
*MGR® = Manager
AMBR %D&%
A
MIAMI BEACH, FL. 33140
(Uss attachment if nocessary)
ARTICLE Y: Effcctive dats, if other then the date of AEng: » (QPTIONAL)

{f an effective dute by Ested, the dase mut be speeiBe and cannot bo more than five business days prioe io or 50 days altey

the date of fMling.)
Note: If tho date inserted in (his block docs not moet the applicable statutory [Hling requirements, this date will ant by Listed as

the documeat’s effective dite oa the Department of State's records.

ARTICLR VI: Ocher provisions, if any.
T Bahon
X o~
Sigasture of 2 member or an suthorired a rmber,
This document i¢ executed in socordsnce with msosmcx):b),nmswm
[ 2m tware that sny flse information submilted to the Departrient of State

in a documant to
ronstitules a third degree fedany as provided Sr to 8.817.155, F.S,

D.
_—_7%1!&& atalgnee
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