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ARTICLLS OF QRGANIZATION
OF
KAVENA LLC
2 limvited dinbitity. company onder the Plorids

. T"m_: undersigned. lor the pumose of formimng
Revised '], imited Lishility Company. Avt. frarseant w Chapier 605 of thailorida Siatutes, hereby
lex the following Articles o Orgorsyotion (the “Articies ).

imakes, neknowledges and fi
ARTICLE.L. NAME

hmited Hability vcompany.is Kavena 111.C (the “Company ).

The name of the-
ARTICLE Il MAILING AND STREET ADDRESS
Company shall-be

The rnaiting address. and [ sireet address of the prinzipal office of the
, Conl Ciables: Elorida:33 hsar

10101 SabalPalm Avenyn
ARTICLE [l REGISTERED'AGENT. AND OFFICE

'I"nc:nmpc af e initial registered sgent and e street.oddress of the registered office of
the -Company in the State of Floridas iy NRAL Services. Tns, 1200 South Pinc. [iland Koad,
Plontstion, FI. 33324,

ARTICLE 1%, DURATION

The Cornpany. siisH commence its existence on the date that the Articles e filadsvith the
Florida Department of State. The. Campany's existence shall'be perpetual, uniess the. Cormpany
15 earliet dissolved as provided inthe Opetating Agreemsnt:

ARTICLE V. MANAGEMENT

Th2 Company shall be a.manager-managed limited . liability company, .and shail be:
mamaged!in: socordance with the Operating-Agreement; if any, sdoped thy. the members for the

masagement of the busiress and affairs.of: the Company. The initiai:Munager ofithe Company

1O Sabai Palm Avenues

shail be:
Punya Abbhi.
Corel Gibies, Florida' 33156

AKTICLE ¥1. AUTHORIZED'REPRESENTATIVE!
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The mame and-sddress of the authorized representative of the-organizing members of the

Cornpany executing thiese articlss of organization i/ Pimya Abbiai,

IN-WITNESS WHERECF, the undersigned has made and 'subscribed to these Anticies of

Cwganization on-his 3tsiday of January : 2022,
By

Punya Abbi, Managar-



ACCEPTANCE OF REGISTERED AGENT
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H.iving leen aamod ns registered agens and (o aceepliserviee of process for tie Company,

““.'(h:'_f_!’:’.lw"fﬂlsllﬂtﬂﬂ'l_i-:lrl{ic registered office, the vndersigned herchy accepts.the appointr:mm

e e sterod ug?ffmdrwrtouu.ifl:mm capacity. The undersigned furdier agrees to comply

M!!iitlll_{l?m?}wmgutofa'all;'mmn:x‘:rdaling|, tnthe praper angd cemiplete performanze of the
“B‘!?‘!lgn?d’{@lm_waniflh_;:un{kmign:dﬁs famliar. with-and necepts the duties anz abligations

of ihi undémsigned s position as regintered agent: ' )

=

Dited 1higi3 Uiy of Jatiuary 20721

P

R.'eghlcnxi Agents:
NRAliServices; Inr.
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