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COVERLETTFR
TO:  New Filing Section
Division of Corporations
KAYLA AT NORTH MIAMI, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correapondence concerning this matter to the following:

VYICTOR BROWN

Name of Person

CiQO CORAL ROCK DEVELOPMENT

Firm/Company

2800 Ponce De 1Leon Bivd,, Suite 1160
Addresa

Coral Gables, Plorida 33134

City/State and Zip Code

vbrown@coralrockgroup.com
E-mail address: (to be used for future angual report notification) 3 e
4
For further information concerning this matter, please call; ~L N
27w —
. =L b i ;
Victor Brown 363 270-2228 x101 I x
ot ( n e ' ——
. . -
Name of Person Area Code Daytime Teiephone Number M- o~ i
m,.
- 2 M
Enclosed is a check for the following amount: [ —— .,
* peow O
(1$125.00 Filing Fec [1$130.00 Filing Fee & C1$155.00 Filing Fee & (J$160.00 Piling Fg,:{ —_
Certificate of Status Certified Copy Certificaie of Stawid & -—
(additional copy is enclosed) Certified Copy

(additionai copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section Division

Division of Corporatians The Centre of Tailshagsee

P.O. Box 6327 2415 N, Monroe Street, Suitc 810
Tallahassce, FL 32303

Taliahassee, F1. 32314
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY'

ARTICLE I - Name:
The name of the Limited Liability Coopany is:

KAYLA AT NORTH MIAML LLC
(Mizst contain the words “Limited Liability Campany, “L.L.C.." or "LLC.Y)

ARTICLE I - Address:
The mailing address and street address of the principsl office of the Limilted Liability Company is:

meipal el ailing Address:
2800.Ponce De Leon Blvd,, Suite 1160 2800 Ponce De Leon Blvd., Suite 1160
Coral Gables, Florida 33134 Coral Gables Flonda 33134

ARTICLE 11 - Registerad Agent, Registered Offies, & Registered Agent’s Sigasture:
({The Limiled Linhility Company cannot serve as ity own Registered Agent Yon must designate an-individoal or
snother busiticss entiry with an active Florids registration,)

The name and the Florids street address of the registered agent are:.

Victor Brown
Name
<2t
2300 Ponce De Leon Blvd,, Suite:1 180 ;;‘5
Florida sireet eddress (PO, Box NOT ecceptable). ™
Coral Gables Flarida 33134 =,
City State Zip (Cg =
™=

Having been numed a3 registered agent and to cocept senilce of process for theabove stated imited liability company af &5
p!acedaignatedm this cartifinaie, 1 hereby acceptohé tmepd as reglytered agent and bgree to act In this capacity. I A
Jurther agres io wmply with dmpmvzsmm of all stoutgs relagig b the proper and complete performance of my dutios, dnd T

ifton gf reglsiered agent as provided for in Chapter 603, F.S.. 7‘-_1;‘
Dﬁ{
)=

03714

TH:2I NG - yyr 4

4

"nggi&red Agent's Sigogture (REQUIRED)

(CONTINUED)
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ARTICLE V-

The nime ani address of each person suthorized to manage and contrel the Limited Liahility Company:

"AMBR" = Authorized Mecrober
"MGR" = Manager
MGR VICTOR BROWN
. 2800 Ponce De Leon Blvd., Suite 1160
Coral Gables, Flogida 33134
Ponce De Leon Blvd, Suite 116
Coral Gables, Florida 33134
MGR MICHAEL WOHL,
200 Pan nB Suite 1160 . ~
Coral Gables, Flortda 33134 e &2
e T2
e -
MGR BAYID BROWN Lo
2800 Ponge De Lec:in Bivd. Suite 1160 g x —-—
Gables, Flori 34 n \
Corpl Gables, Florida 331 ZESAY r'
Ly .
| m o T
{Usc attachment if necessary) L X C
o i
TR
ARTICLE V: Effective date, if other than the dede of filing: - (OPTIONAL) Cj - "
{If an efTective dnte.iy listed, the date must be specific and cannot be more than {ive business days prior to or 90 %&jﬂer -
the date of filing.) . . I
Note: If the daté inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docunent's effective date on the Department of State’s records:
ARTICLE V1: Qther provisiony, if army.
. L
REQUIRED SIGNATURE:

L il

Signature of » memberar an autborized represeutative of a member;
This dotument is exegrted [n eccardance With section 605.0203 (1) (b), Florida Statates.
1 am awere that eny false informstion submitted.in a document to the Department of State
constinites a third degree felogy as provided for'in 5.217.155, F.S.

VICTOR BROWN
Typed or printed narse of signec

Eiling Feex;

$125.00 Fiting Fee for Articles of Organization and Desipmation of Registered Agent
$ 30.00 Certified Copy (Optional}

S  5.00 Certifteate of Statos (Qptional}
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