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i .
ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o ]
ARTICLE 1 - Name; .
The vame ol the Limited Liabilny Company is:

NEW KALEIDQSCOPE VENTURES, LLC
{Musi comaun the words “Limited Liability Company. “L.L.C.." ar “LLC.")

ARTICLE I - Address:
The muailing address and street address of 1he principal oftice of the Limited Liabitity Company is:

Pringipal Office Address: Maiting Adddress:
0S8 W I13TH STREET, SUITE 201-A 200 S.W. 13TH STREET. SUITE 2{1-A
MIAMI, FLORIDA 33130 MIAMI FILORIDA 33130

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lirited Liability Conipany cannol serve as its own Registered Agent. You muost designate an individual or
another business enlily with an aclive Morida registration.)

The nane and the Morida sirect address of the regisiered agent are:

1 Corporation Sysiem
Nane

1 200 South Pine 1sland Road
Florida sireen address (P.O. Box NOT accepsable)}

Plamatinn. Florida 33324
City State Zip

Faving been numed us regisiered ugent und 1o accept service of process for the above siated limited fiability company at the
place designated in this certificate, | hereby accept the appointment as registered ageni and agree to act in this copacity. T
further agree o comply with the provisions of wll stutwies relating to the proper and complete pedformonce of iy duties, and 7
am fumiliar with asd accept the obligotions of my pusition as regisiered agenit as provided for in Chapier 605, F.S.

C T Corporatian System
Kimberly Laughrey - Asst. Sec.

By:
Registersd Agent's Signature (REQUIRED)
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ARTICLEIV-
The nonw wnd address of each person authori zed 1o nunage and control the Linited Liability Conspany:
],. ] - E-,i c an I ‘3 n“[!:;:.

"AMBR" = Authorized Member

"MGR” = Manaper
STEWART INTERCONTINENTAL, INC.

AMIR
A} S W. I3TH STREET, SUTTE 201-A
MIAMIL FLORIDA 33130

MUGR MICHELLE STEWART
40 S W, 13TH STREET, SUITE 201 -A
MIAML FLORIDA 33130

AMBR KYRA ANDERSON

40 S.W. 13TH STREET, SUITE 201-A
MIAMIL. FLORIDA 33130

(Use artachiment if necessary)

ARTICLE V: Effective date. if ather than the dawe ol filing: AOPTTONAL)
{1If an effective date is lsted, the date mpst be specific and cannot be mnre than five business days prior to or 90 days after

the date of filing.}
Note: If the dute inserted in this block does nat meet the applicable srannnry filing requirements, this dule will not be listed as

the decument’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
Michelle Stewart

Signature of s member or an authoriced representative of a member,
This document is execuied in accardance with section 65,0203 (1) (b}, Floridn Stwtutes,
I am aware that any [alse informalion submitted in a documeni to the Department of State
constituies a third degree telony as provided for in ».817.155, F.S.

MICHELLE STEWART
Typed or printed name of signee o T
. L=
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent =1 e

$ 30.00 Certified Copy (Optional) fm
$  5.00 Certificate of Sintus (Oplional) ‘-.ﬁ; o
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