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CORPCRATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185

REFERENCE : 738155 43002389

AUTHORIZATION ¢
M
COST LIMIT $ 125.00

ORDER DATE : Maxrch 30, 2021

ORDER TIME 10:07 AM

CRDER NO. : 738155-005

CUSTCMER NO: 4300239

DOMESTIC FILING
NAME : KARNABY AVENTURA HOLDINGS LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
xX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QOF GOCD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER’'S INITIALS:



COVERLETTER

TO:  New Filing Section
Division of Corporations

KARNABY AVENTURA HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

Bruce W, Bicber, Esq.

wame of Person

Kurzmaa Eisenberg Corbin & Lever, LLP

Firnv/Company

| North Broadway. 121h FI.

Address

\White Plains, New York 106014

City/State and Zip Code
bbicherflkelaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this mauer, pleasc call:

Bruce W. Bicber, Esq. 212 922-0816
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check far the following amount:

[(NS125.00 Filing Fee i115130.00 Filing Fee & (J$155.00 Filing Fee & (15160.00 Filing Fec,
Certificate of Stams Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Mounroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

KARNABY AVENTURA HOLDINGS LLC
(Must conatin the words “Limited Liability Company, “L.L.C.,"or"LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

3901 lsiand Estates Drive
Aventura, Florida 33160

Principal Office Address:

2820 NE 214th Sireet
Aventura. Flonda 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) ~
. : =

The name and the Florida strect address ol the registered agent are: : ;
“o

Mazen Kamaby 2

Name _'_

3901 Island Estates Drive et

Florida street address (PO, Box NQT acceptable) .

o

Aventura FL 33160 —_

City State Zip ©2

Having been named as registered agent anff 1o g cept seivice of process for the above siated fimited liability company ot the
place designated in this certificare, l:erebfv accept the appointment as regisiered agent and agree lo act in this capacity. !
Jurther agree to comply with the provisions of ad ilatutes relating to the proper and compleie performance of my duties, and
am fanmiliar with and accept the obligatipns oj'm,i(posir‘ Ts regisigred agent as provided for in Chaprer 605, F.S..

azen Kaprfaby -

|
= l] Registered Agent’s Signaiure (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person awshorized 10 manage and control the Limited Liability Company:

Title: N 3 sy
"AMBR" = Authorized Member
"MGR" = Manager

AMBR and MGR Mazen Karnaby
3901 Island Estates Prive
Aveniura, FL 33160

AMBR Ziad Kamaby
A0 Riverside Blvd, Apt 148
New York, NY 10069

AMBR Wilid Kamaby
50 Riverside Blvd, Apt_13M
New York, NY E006Y

AMBR Marwan Karnabi
72 Shb Sareet
Brooklvn, NY 11209

{Use attachment if necessary)

ARTICLE V: Effeciive date, i other than the date of filing: (OPTIONAL)

(If an cflcctive date is listed. the date must be specitic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fihe date inseried inhis block does not et the applicable statutery filing requirements, this date will not be tisted as
the document’s effeciive daic an the Departmient of State’s records.

ARTICLE V1I: Other provisions, :?\\
4

{ 1
13

f i

REQUIRED SIGYATUR _A‘,‘\
'\J,

ll

Sigu:u{ r}c of a member or an authoerized representative ol a member.
Thas dncumc:\j is exeewied in accordance with seciion 603.0203 (1} (b), Florida Statutes.
I am aware that any false infurmasion submitied in a documeni 10 the Deparimeni of Siate
constituies a third degree felony as provided for ms.817.133, F.S.

Mazen Kamaby

Typed or printed name of signec

tho Freg:

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Stiatus {Optional)



