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COVER LETTER
TO:  New Flliag Sectivn
Divistou of Corporations
' Kiwi Court LLC
SUBJECT:

Nanie of Limited Liability Company

The enclosed Acticles of Organization and fee(s) ars submiticd for filing,
Plense refura all correspondence concerning this matter to the follawing:

Manuel J. Vadilk, Esq.

Nane of Person

Sanchez Vadlilo LLP

Eirm/Company
11402 NW 413t Street, Suits 202
Address
Doral, FL 33178 . )
Cliy/Scare and Zip Code

rjvadillo@svlawus.com
E-mail address: {to be used %r future annual report notifleation)

For further information concerning this matter, plesse call:

Menuel J. Vadillo ( 305 436-1410
it

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the follewing emount:

M5 12500 Filing Fea (3$130.00 Filing Fer & (1$155.90 Filing Fee & 35160.00 Filing Fee,
Certficate of Sttus Certlificd Copy Certificute of Statns &
(additional copy is enclosed) Certifled Copy
(additionel copy Is enclosed)

Matling Agdresy Sureet Addrese

New Filing Sectlon New Filing Seclion
Division of Corparations Divisioa of Corporations
P.D. Box 6327 Clifon Building

Tellshassee, FL 32314 266! Exceutive Center Circle

Tailahasses, FL 32301

; 000245295 3
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ARTICLESOF ORGANLZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name ofthe Limited Linbility Company is:

Kiwt Coun LLC

The maiting address and street address of the principal office of die Limited Liability Company is:
Maulling Addresg:

ARTEICLE 1 - Address;
Principz| Offtce Addresy:
4960 Woodridge Rd
Miami, FL 33133

4060 Woodridge Rd
Miani, FL 33132

ARTICLK 111 - Reglstered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company eminot serve as its own Registered Agent. You nist desl ghate an individual or

{(Must conatin the words “Limited Llability Company, “L.L.C.," or “LLC.")

snother business entity with &n aztive Floride registration.)

The naine aund the Florida strest addeess of the registered agent are:
Mzeaucl |, Vadillo, F3q.
Nome

11402 NW 4131 Street, Suite 202
Florida street address (P.O. Box NOT acceprahle)

Donal EL 3178
City State Zip
procesy fur the abowe stated lintited liability company a1 the

Having been rimed as regiviered agent and 1o accest service of
( the appoiniment oy regisiered agent and agree 1o act In 1hiy orpaciy. |
i1 statules relutiog to te proger and camplese performance of my duites, andd !
: ed for In Chupter 605, F.5.

ploce designated in this certificate, T hereby aeeep
Jurihar agree to cumply with the provisiont of
am famiikn- with and accapt the obligatlons of

394
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ABRTICLE [V- .

The name and adders of sach parson aathorized:to manage and coptral the Limited Linhjlity Company:
.Titles : Namez apd Addresx

*AMBR" = Afithotzed Member

“WOB" = Manager

AMBR %%p? %um’;’q
Nov) Hav, £l J3T4]

(Usc autechment If mecomsary)
ARTICLE V. Efietive dule, if othar tan the datc of iling: ~OPYIONALY
{Lf 80 sflactive date is isted, the date must be spacifia and cannat be 100re thra Nve butlnesy days prior-4o or 90 dagy aRer
the date of fling.) ' '

Bote; 1f the date lasertzd in this blyck dots Aot mpet the sppilcable Wattory fillng tequirements, thia dets will not bé livsed 23
the document’s effective datz on the Departmen of 863t¢'s records.

ARTICLE Vs Otber peavisions, if any.

BREQIUEED SIGNATURE.

Bignamrevl ¢ mymber nﬁuluﬁhoﬂud teprasentatve of o nember,
Thle dacument i» extcuged in scxordanon whtr section 505.0203 €1 (k) Fiarkda Syinutes.
Dopartment of Star

} am aware that any falte tafsemation sabmized in & docusgni roihs
canatifutes & third dégten falony o provided for In 1817155, F.8,

Judith Fourpier

Typed or printzd some Fsignee

Efling Frex:. ,
3124.08 Filing Fee for Artichr of Organtzation snd Deslgnadion of Registered Agomt
§ 3000 Certificd Capy (Optisns).
3 A.00 Certificate of Sratus (Opional)




