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ARTICLES OF ORGANIZATION FORFLORIDA LIVITED LIARILITY COMPANY

ARTICLE [ - Name: .
THe name of the Limited LiaBility Company is:

KAIROS INVESTMENT MY GROUP, LLC
{Must contain the words “Limited Linbility Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing rddress and street address of the privcipal office of the Limited Liability Company is:

Mailing Address:

jnc¢inal i TE38:
2828 CORAL WAY 2828 CORAL WAY
SUITE #1060 SUITE #100
MLAMI, FL 33143 MIAMI, FL, 33145

ARTICLE (II - Reghstered Agent, Registered Office, & Registered Agent's Signatore:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individuat or

another business cniity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

CHIRLES Y. LEON
Name

2828 CORAL WAY - SUITE #100
Florida sireet address (P.O. Box NOT acceptable)

MIAML FL 33145
City State Zip

Having been named as registered agen: and to cccepi service of process for the abave siated limited tability company al the
place designaied in this certificate, I hereby accept the appoiniment s registered agent and agres 1o act in this capacity. {
further agree to comply with the provisions of all statutes relating to the proper ond complete performance of my dutles, and |
am femiltar with and eccepl the obligations of my position as registered agen! as provided fur in Chapier 605, F.5..

e

N Registervd-Agent's STEITiFe (REQUIRED)

(CONTINUED)
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ARTICLE IY-

The nme and gddress of sach persen authorized to mansgo and contyol the Limited Liability Company:
Titley Name and Addreas:

"AMBR" = Antrorized Member

"MOR? = Mamages

MG MONICA MARIA SANCHEZ FORERD

F828 CORAL WAY - SUTTE £100
MIAMI FL 33145

(Use stackment if acooosary)

AKTICLE V1 Effoctive date, {f other than the dat= of filing _ 0%25/2019 . (OPTIONAL)

(If a0 effoctive date iy listed, the date mrusl be spocific aod camaot be ware thaa five budnm days prior to or 90
the date of filing.)

Note: Lfthe date inseriod in taa block doos not meet the applizable stanntory filing requirerents, ths date will oot
the docement’s effective date on the Dopartment of State’s records,

AXTICLE VT1: Other provisione, if xrry.

REQIIRED SIGNATURE: @ ?A X

Signature afl a mﬁrorn-&uﬁndn@pxm of a eembser.
This document is executed ia mecordacce with rectica 605.0203 (1) (b}, Florids Stanates.
I am aware bl ary false mformation submitted In 6 documeet o the Dopartment of State
constinnes & third dzgree felony et provided forine 817,155, F.8.

CHIRLES X, LEON
Typed or printed oame of signze

Fliine Faey;
$115.00 Fi¥ng Fee for Artkles of Organization aad Deslgnation of Reglstered Agent
$ 30.00 Certfied Copy (Optoasl)
$ 500 Certificats of Status (Optional)



