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Electronic Artlgcles of Organization
or
Florida Limited Liability Company

Article |
The name of the Limited Liability Company is:

K3 CAIFE LLC

Article 11
The street address of the principal office of the Limited Liability Company is

2350 PHILLIPS RD APT 6208
TALLAMASSEL, F1.. 32308
The mailing address of the Limited Liability Company is:
2350 PFILLIPS RD APT 6208
TALLAHASSEL, FL. 32308
Article 11
The name and Florida strect address of the registered agent is:
JP GOLDSMITH FINANCIAL SERVICES [INC

644 W BREVARD ST
TALLAHASSELE. FL. 32304

Having becn named as registered agent and to accept service of process for the above stated hmited
liability companv at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree Lo act in this capacity. | further agree Lo comply with the provisions of all

statutes relating 1o the proper and complete performance ol my duties. and Fam familiar with and

accept the obligations of my position as registered agent.

Registered Agent Signaturc: / )
/(/(C’d-uf/ f'J

FILLARD GOLDSMIUTHL I
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Article 1V
The name and address of person(s) authorized to manage LLC:

Terle: WMGR

KARIM BENASSOU

2350 PEHLLIPS RD APT 6208
TALLAHASSELE, L. 32508

Article V
The effective date for this Limited Liability Comipany shall be:
1071472020

Signature of member or an authorized representative

Signature:
KARIM BENASSOU



