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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Name:
I he name ot the Limited Linbility Company i

Kinvan 1Y LLC
(Must contin the words “Limited Liabitity Company. "L.L.C.."or "LLC.™)

ARTICLE TE- Address:
I he mailing address and sireet address of the principal oftice of the Limited Liablity Company is:

Mailing Address:

Principal QlTice Address:

25 Collins Ave #1501 5225 Coliins Ave #1501
Miamni Beach, FL 33140

52
Miami l3each, 11, 33140

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signaturce:
(The Limited Liability Company cannot serve as iis own Registered Agent. You niust designale an mdividual or

anather business entity with an setive Florida registration.)

The name and the Florida strect address of the registered agent are:

Fzra Bimbawm

Name
5225 Colling Ave €150
IFlarida street address (7.0, Box NOT accepiable)
L 33140
Zip

Miami Beach
Uity State

Heving been namedas registerced agent and lu aeceptservice of process Sorthe ubove staied limited liahilinccompany al the
place designared in this certificate, hereby uccept ilve appointment us regisicred agent anel agree lo act in this capacity. |
Surther agree 1o complvwith the provisions of all statutes reluting 1o the proper andcomplete performemce of my duties, and
am jamihar with aned accept the obligations of my positionasregistered agentas providedfor in Chaprer 603, F.5..
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Repistered Agent’s Signature (REQUIRED)
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ARTICLEY-
Fhe name and address of each person authorized to manage and control the Limited Liability Company:

Titl: N ume and Address
"AMUBKRT = Authorized Member

"MGR™ = Manager

AMBR Izra Birnbaum
3225 Colhins Ave #1501
Miami Deach, FI 33140

(Use attachment il necessary)

ARTICLE V: [ffective date, it other than the date ot tiling: AOPTHOINAL)Y

(1f an effective date is listed, the date must be specific and cannot he more than five business dayvs prior to or 4 duys after
the date of filing.)

Nate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as
the document's efTective date on the Depurtmient of State’s records

ARTHCLEVE Other provisions,ifany,

REQUIRED SIGNATURE:

Signature ol a member or an authorized representative of o member.
This decunent is exeented in accordanee with section 6050203 (1) (h). Florida Statutes,
1 am aware that any false information submitied in o document W the Department of S
constitutes a third degree felony as provided for in s 817,153, F.8.

Evra Bimbaum

Typed or printed name of signee -— o
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