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COVER LETTER

TO: New Flling Section !
Division of Corporations |

LKB UNITS I, LL.C
SUBJECT: |

Name of Limited Liability Company !

The enclosed Articles of Organization and fee(s) are submitted far filing.

Please return all correspondence concorning this matter to the following:

Javier A. Granda

Name of Person

Lionstone Development, LLC

Firm/Company
10295 Collins Avenue, 2nd Floar
Address
Bal Harbour, FL, 33154 ;
City/Stats and Zip Code

Javier@lionstone.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleass eall:

Cayla Ross 305 854-0800
at { )]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following arount:

[1$125.00 Filing Fee [J$130.00 Piling Fee & O%155.00 Piling Fee & [J%$160.00 Filing Fee,
Centificate of Status Certified Copy Cortificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Addreyy Street Address

New Riling Section New Filing Sectiem Division .
Division of Corporations The Centre of Tallahassee !
P.O. Rox 6327 2415 N. Moniroe Street, Suite 810

Tallahaasee, FL 32314 Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMFPANY

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

1.KB UNITS I LI.C
{Must contain (he words “Limited Liability Company, “L.L.C.," or “LLC.7)

ARTICLE 11 - Address:
The maiting address and street address of the prinoipal office of the Limited Liability Company is:

Brinclpal Offlce Addrcss: Mallljzg Address:
/o Lionstone Develapment c/o Lionstone Development
10295 Collins Aveonue, 2nd Floor 10295 Collins Avenue, 2nd Floor
Bal Barbour, Flozida 33154 Bal Harbour, Florida 33154

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(Tke Lirited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida repistration.)

The name and the Florida streat addrese of the registered agent are:

Capitol Corporate Services, Inc.
Name
515 E Park Ave. Floor 2
Florids street address (P.0O. Box NOT acceptable)

Tallahassee FL 32301
City State Zip

Having been named as registered agent and o accept service of procexs for the abave suted limited lability company at the
place desigrated bt this certificate, I heveby accept the appointment as regisiered agen! and agree 1o act in thiz capacity. |
further agres to comply with the provitions of ol statutes relating 1o the proper and complete performance of my dutles, and !
ant familiar with and accepi the obligations of my position ax registered agent as provided for in Chapier 603, F.5..

/{D'hlﬁ &1 Taylor Seay, Asst. Sec. on behalf

of Capitol Corporate Services, Inc.
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE fV-
The name and address of cach porson authorized to manags and control the Limited Lisbility Cormpany:

z Name angd Asddress:
*AMBR" = Authorized Member
"MGR" = Manager
MGR _Ronny Ben-Josef
10295 Collins Avenue, 2nd [loor
Bal Harbour, Florida 33154
MGR Ronen Nen-Josef
10295 Colling Avenue, 2nd Floor
Bal Harbour, Florida 33154
MGR Diego Lowenstein
13295 Collins Avenue, 2nd Floor
_Bal Harbour, Florida 33] 54
MGR

nvier A. Grands
3 Collins Avenye, 2nd Floor
Bal Harbour, Plorida 33154

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(H an cffective date Is Hsted, the date nrust be speeifie aud cannot be more than five business days prior to or 90 days after
the date of flling.)

Mote; If the date inserted in this block docs pot mext the applicable statutary filing requirernents, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisiom, if any.

/J

RECQUIRED SIGNATURE: : \,4
\ &W’[W “JA
Signature of & member or, nnﬁ(oﬂzed representative of @ member.

Thiz docurnent is executed in scgordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in & document to the Department of Statc
constitutes a third degres feleny as provided for in 3.817.155, F.5.

Lavla Ross

Typed or printed name of signee

Elline Feea,
$125.00 Filing Fte for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 5.00 Crrtiflcate of Status {Optional)
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ARTICLE I'V-

The name and address of each person authorized Lo manage and control the Limited Liability Company:

i Nameand Addrzax
"AMBR” = Authorized Member

"MQR" = Manager
MGR

Dayssi Olarie de Kanavos !
102 alling Avenue, 2
Bal Harbour, Florida 33154

MGR _Prul C. Kanavgs t
10295 Collms Avenue, 2nd Floor
Bal Harbour, Floride 33154
|
(Use attachment if necessary) P

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If am effective date i Hsted, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.}

Note; Ifthe date inserted in this biock does not meet the appiicable statutory fling requirernents, this date will not be listed as
the document's sffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

.
N 4
]

REQUIRED SIGNATURK: A4

H . o
L LA oM
Signature of a member gt an authorized representative of 2 member.

This documnant is axecuted in amice with section 605.0203 (1) (b), Florida Statutes.
1.am aware that any false information submitted in a document to ihe Department of State
constitutes a third degree felony as provided for in5.817.155, F.5.

Cayla Ross

Typed or printed name of signee
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