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k|
ARTICILES OF (R L\,\'l"/.'\'l'l( INFORFLORIDA LIVIFTED ELABILTEY COMPANY
ARTICLE | - Name:

The name of the Limited Liabilizy Company 15

Kath Miamt Desian, 11LC

(Must end wath the words “Linuted Lisbilny Company, "L L7 o "LLCT
ARTICLE LI - Address:

The maihing address and strect address of the principal office of the Limited Liatafuy Company 152

Principal Office Address:

Mailing Adidress:

co Kith Rerail 1L

/o Kith Retail, 15.C
23 Kent Avenue. Suile 304 25 Kent Avenue, Suiwe 301
Braokihvn, New York 112449 Braoklyn, New York 11249
o L 4
= —
ARTICLE 111 - Reyistered Agent, Registered Qffice, & Registered Agent's Signature; —T
{The Linnted Liability Company cannot serve as its own Registered Agent You must desiguate an individual ofZ f;:é \
another business entity with an active Florida registration. ) ~ ___T__
(0%
Tie name and the Florida st eet address of the registered agent we: - o
<
Veotp Services, LLC = - l'_\J_
Name -, i
= &
R . o 2
3011 South State Road 7, Suite 106 &

Florida strect address {P.O. Box NOT acceptable)

Davie Fl. 134
Seate Zip

City

Having been namedas registered agent and io acceptservice of process for the above stated timited liabihty compeny at the
plucedesignatedinshis certificate, { hereby accept the appoinment as registered agent and agree to act in this capacity. |
Surther agree o comphewith theprovisions of all sieites relening to the proper and complete performumer of my duties. and |
am fomilior with and accept the obligations of my position as registered agent as providedfor in Chapier 605, F.5..

T Mimi Sanik

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and nddress of cach person avthorssed re manage and contrel the Liemited Tiabiliy Company’

Title: N and Adidress:
TAMBR® = Awthorized Member

“MGR" = Manager

AMBR Kith Retail, LLC

25 Kent Avenue, Suite 301
Biooklyn New York 11249

{Use atlachment i necessary}

ARTICLE V: Effective dote, 15 other than the date of filing: {OPTIONAL)
{(IT an ellective date is listed, the date must be specific and caanot be more than five business days prior to or 90 days alter

the date of filing.}
Note: 11 the date inseried i this block dues not meet the apphicable statutory filing requirements, this dute will not be listed us
the decument s eiTective date an the Department of State’s reconds.

ARTICLE V1: Other provisions, 1f aay.

REOUIRED SIGNATURE:
ﬁmog@m

Signature of a member or an authorized rcprcsentd[l\veofa member. 'E:o’w“ ~

This do\_um;.n: 15 e\ccutcd in 1ccord1nc=. wlth cmon 605.0203 {1 }ib) Florldaf"ﬁawtu o
c

b i

-

::nn:mmcca tl\ud dcurcc iclon) as prm-udcd tarin s ‘SI" 155, F.5 ;" ¥ ro T
el —_
, MM e
Raeesa Horahim . -
e . - o .
Fyped or prinied name of signce L B
y - - 2: -
S ~
Filing Fees -
S125.00 Filing Fee for Articles of Organization sad Desiznation of Registered Agent £

% 3000 Certified Copy (Optionzl)
$ 500 Certificate of Starus (Optional)}
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