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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTFICLE I- Name:
The nune of the Limited Liability Company is: ..

KINDHEART CAPITAL, LLC
(Must coutn the words “"Lim#ed Liability Company, “L.L.C.." or “LLC.™)

ARTICLE H - Address:
“I'he maiting address and street address of the principal office of the Limited Liability Company is:

Princpal Office Address: Mailing Adsdress:
2957 Flamingo Drive PO BOX 402752
Miami Beach. FL 31140 MIAMI BCACIL FL 33140

ARTICLE 1} - Registered Agent, Registervd Office, & Regivtered Agent’s Signature:
(The Limited Liability Company cinnot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are;

Paul Feldman, P.A.

Name

2750 NI 185tk Street, Suite 205
Florida street address (17O, Box NOT acceptable)

Aventura FL 33180
City State Zip

Huving been namedas registered ugent and v accepr service af process for the above stated limited labilitvcompany at the
place designated in this certificate, L hereby accept the appointment as registered agent ane agree o act in this capacizy, 1
Surther agree to complywith the provisions of oll swaites releting to the proper and complete performance of v chuties, e [
am famidiar with cief aceepr the obligutions of my positionasregistered agent as providedfor in Chaprer 605, F.5..
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/R'égislcrr{f\gu;l's Signuore (REQUIRED

(CONTINUED)



2015-10-11 05:42:58 (GMT) 18668561462 From: Paul Feldman

Tp, Pagedof4

ARTICLEIV-
The nome and address of ench person suthorized to manage and centrol the Limited Liability Comnpany:

Title:
"AMBR" = Authorized Member
Babhn Yesharim

"MCGR"™ = Manager
MGR
P.0. Box 402752
MIAMIL BEACIL I'L 33140

v

(Use attachiment it necessany)
AOPFIONAL)

ARTICLE V: Eftective date, if other than the daie of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted i this block does uot weet the applicable statuory fhag requireinents, this date will not be listed as

the document's effective daie on the Depmtment of State’s records

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:
Signature ol a hember orlan authorized representative of u member,

This document is exceuted mgecordance with section 6050203 (1) (b), Flornida Statules.
}wun sware thel any fulse mivranation subnaticd in o dovwnent to the Deparnment of Siate

constitutes a third degree felony ns provided for in 2.817. 155, F.5.

Paul Feldman, Esq.
Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ure I
S 39,00 Certified Copy (Optional) = -
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