c 1iax L e LT ) maim L R N A e
Divisioli of Corpofations

Electronic Fiting Cover Shecet

Note: Please print this page and use it as a cover sheet. Type the fux audit

number (shown below) on the top and bottom of all pages of the decument.

({tH20000140417 3))

SRR

H2001014041 758877

TN

Note: DO NOT hit the REFRESIVRELOAID button on your browscer tront this

page. Doing so will generate another cover shecet,

To:
Divig:ion of Corporatiocns
Fax Number (B501617-6381
From:
: AlA REGISTERED AGENT TNC.

Account Name
Account Number : 120050000032

Phone (5611792 -2236
Fax Number {561}202-5082

<tEnter the email address for this business eatity to be used forffuture
Enter only one email address please’™*#

anrual repor: mailings.

Erail Address:

FLORIDA LIMITED LIABILITY CO.
KYLO USA LLC

!Ccrliﬁculc ol Status 0

Certificd Copy 0

PRy 1370 Il’agc Count 02
$125.00

|[_§siinuncd Charge

T. SCOTT

Electronic Filing Menu Corporate Filing Menu

.....

o
i

—

o

OlRY 21 A¥H 0202

»
.

6

~4

A3



Nnaoaza cbcld ..o il L

JDICULD'UOC ) |
( \ § R
£ H20000140417 3

. 4 h‘ : .
k ARTICLES OF ORGANIZATION FOR A FL%RIDA LIMITED

LIABILITY COMPANY
ARTICLE I: NAME

The name of the Limited Liability Company is:

KYLO USA LLC

ARTICLE 11 Address

The maiting address and street address of the principa! office of the Limited
Liability Company is:

1835 NE MIAMI GARDENS DR. #401
NORTH MIAMI BEACH, FL 33179

ARTICLE [1I: REGISTERED AGENT, REGISTERED CFFICE & REGISTERED
AGENT SIGNATURE

The rame and the Florida street address of the registered agent are:

JACK BENZAQUEN

1835 NE MIAMI GARDENS DR. #401
NORTH MIAMI BEACH, FL 33179

Having been named as registered agent to accept service of process for the
above stated limited liability company at the place designated in this
certificate, 1 hereby accept the appointment as registered agent and agree to
act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my paosition as registered
agent as provided for in Chapter 605, F.S.
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PAGE 2 KYLO USA LLC

ARTICLE 1V: The name and address of each perscn authorized to manage
and control the Limited Liability Company.

AMBR:

JACOBO PLITMAN

3700 ISLAND BLVD, UNIT #108
AVENTURA, FL 33160

AMBR:

DANIEL SHEINFELD

75-5660 KOPIKO ST. STE. C7 285
KAILUA KONA, HI 96740

AMBR:

JACK BENZAQUEN

1835 NE MIAMI GARDENS DR. #401
NORTH MIAMI BEACH, FL 33179

JACK BENZAQUEN

Signature of a member or an authorized representative of a member

(ln accordance with section 605.0203 (1)(b), Fiorida Statutes, tne execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. [ am awarc that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided
forin s.B17.155, F.5.)
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