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ARNCLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

FL RE Karaw:. LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
9595 Wilshire Blvd., Suitc 411 9395 Wilshire Blvd., Suic 411
Beverly ilills. CA 90212 Beverly Hills, CA 93212

ARTICLE [II - 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 busingss entity with an active Florida registration.)
The name and the Florida strect address of the regiswered agent are:

Veorp Services, LLC
M

5011 South State Road 7, Suite 106
Florida street address (P.O. Box NOT acceplable}

FL 33314
Zip

Davic

Cy Stare

Huaving been named as registercd agent und 1o aecept service of process for the above stated limited lability company e the
place designated inthis certificate, Fhereby accept the appointiment as registered agent and agree to act in #75 aupacity. 1
Sfurther agree to comply with the provisions of all statuwesrelating to the proper and complete performance o my duties, and |
am familiar with and accept the obligations of my povition as regisicred agent as provided for inClgptr 803, IFX

Miriam Nachison

&
-~ - i
4 V\/‘-’ - _,/?/’1/\,/ T Kosistant Secretary

Registered Agent’s Signature EEQRZD)
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ARTICLE V- _ _ o
The name 2nd address of each persan 2uthorized to manage and control the Limited Liability Company:

Xitles
"AMBR" = Autharized Member
"MGR" = Manager

AMBR Bruce E Xaratz
9595 Wilshire Blve,, Suite 411

Beverly Hills, CA 90282

(Use artachment if necessary)

ARTICLE ¥: Eilective date, it other than the date of fling: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five husiness days prior Lo or 30 duys after

the date of filing.)
Note: Ifthe date inscried i this block does not meet the applicable stajutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, it any,

: W SIGNATURE: ‘
by

Signatore of 4 fhember or an suthorized representative of a member,
This document is executed in aecordance with scetion 605.0203 (1) (b}, Florida Statutes.
I am aware that any falsc information submitied in a document to the Bepartment of State

constitutes a third degree felony as provided for ins.817.135, F 5.

Bruce E Keratz

Typed vr printed name of signee

Ei]'ug Eg:s.

§125.00 Filing Fee for Articles of Orpanization and Designation of Regisiered Agent

§ 30.00 Certified Copy (Optional) -
§ 5.00 Certihcate of Status (Optional) oy ::
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