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From: Vcorp Servicas, LLC

ARMCLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE - Nume:

The name of the Limited Liability Company is:

kinyan FL2 LLC

{Must conuzin the words “Limited Liability Company, “LL.C."or "LLC.T)
ARTICLFE I - Address:

‘The maiting address and street address of'the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
5225 Collins Ave #1501
Miami Beach. FL 13140

5225 Colling Ave #1501
Miami Beach, FL 13140

ARTICLE U1 - Repistered Apent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nane and the Florida street address of the registered agent are:

Veorp Services, LLC

Name

3011 Sauth State Road 7. Suite 106
Florida street address (1°.0. Box NOT aceeptable)
Davie

FL
State

33314
Zap

City

Having been namedas registered ugent and io aceeptservice of process for the whove stated limited labiliyewmpany at the
place designatcd in this certificate, [hereby accept the appeiniment as regisicred agent and agree 1o act in this capacin.

further agree 1o comphewih the provisions of all statwesrelating to the proper andcomplete performance of niv chativs, emd [
am familiar with and accept ihe abligations of my positivnasregistered ugenias providedfor in Chaprer 603, £.5..
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Registered Agent's Signature (REQUIRED)
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From: Vcorp Services, LLC

ARTICLE V-

The stane and address of each person authorized 1o manage and conirol the Limited Liability Company

Namy T
"ANMBR™ = Awthorized Member
"MGR" = Mannger
AMBR

Lzra Bimbaum
5225 Callins Ave #1501
Miami Beach, FL 33140

{Usc attachmenti{ necessary)

ARTICLE V1 Iffective date, it other than the date of filing:

(1T an effective date is listed, the date must be specific and cannot be more than five business dayvs prier to or 90 days after
the date of filing.)

JOPTIONALY
Note: 1T1he date inserted in this block docs nal meet the applicable statstory (iling requircments, dhis date will not be fisted as
the docuament’s efTective date on the Depmumient of State's 1ecords

ARTICLEVI: Oiher provisions, ifany.

BEQUIRED SIGNATURE:

Aot

Signature of 2 member or an suthorized representative of a member.
This dectnent is exeeuied in accordance with seetion 603.0203 (1) (b), Florida Statates.
I aim aware that any filse information submitted in o document w the Departinem of State
constitutes a third degree felony as provided for in s 8171535 F.5,

Tavior Lolya

Typed ar printed name of signee

Ei”ni’ E cs: -,
SE25.4M Filing Fee for Articies of Organization and Designation of Registered Agent '?-25 ,
$ 30.00 Certified Copy (Optional) fj:«:’ :
§ S0 Certificate of Status (Optivnal) E’.‘:- =3
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