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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name: ~,

Fhe name of the Limited Liability Company is:

Kinyan JK3 LLC
(Must conzun the words “Limited Liabikity Company, “L.L.C." or “LLC.™

ARTICLE H - Address:
The inailing address and street address of the principat office of the Limited Liability Company is:

Principal (Hlice Address: Mlailing Auddress:
3225 Collins Ave #1501 3225 Collins Ave £1501
Miami Beach, FL 33140 Miami Beach, FL 33140

ARTFICLE 1N - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designaie an individuad or
anetlier business entity with an active Florida regisiration.)

The name and the Florida street address ofthe registered apent ace:

Veorp Services, LLC
Name

5011 South State Road 7. Suite 106
Fiorida street address (P.O. Box NOT acceptable)

Davic¢ tL 33314
City Staw Zip

it 'li\'fl
AVH (062

Having been noptedas resistered agent amd (o aeeep service of procvess for the above staied limited h’(.'bifr'.'_\'{'mn,r&'i}r_r wt oo .-
place designaied in this certificate, Hherebyuceept the appoimmentas registered agent and agree 1o act in this capliciiy. I

. . . [
fiarther agree o complewithy the provisions of all siamies relating to the proper wnd complete pecfornimce of mv duties, ceHn Lt
at famitiar with and aecept the obligations of my positionasregistered ugentas providedfor in Chapter 605, F.5., = f—
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Regisiered Agent's Signature (REQUIREDN

(CONTINUED)
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ARTHCLEIV-

The name and address of each person authorized 1 manage and control the Limited Liabibity Company
h

.I‘i!I .-
"AMBR" = Authorized Member
“MOGR" = Munaper
AMUBR Ezra Bimbaum
3223 Collms Ave #1501
Miami Beach, FL 33140

(Use attachment it negessary)
AOPTIONAL

ARTICLEV:

Ifiective date. if other than the date of filing
(0f an offective date is fisted, the date must be specific and cannot be more than five husiness days prior to or ) davs alter
Note: 1the date inserted i this block does notmeet the applm.:hl:. statulory filing requircinents, tis date will nol be livied as

the date of filing.)
the doctment s effective date on the Depuaatnient of Sate’s records
ARTICLEVE: Other provisions, ilany e
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REQUIRED SIGNATURE:
Slgmltun of a member or an suthoerized representative of a member?
This dociment is exeeused i aceordanee with seetion 605 02043 {1) (b, Flor ld.l \lﬂlulu .

1w aware thal any false information subminted in a documant w the l)cmrunuu of Sinlf

consiiules a third du:rce felony as provided for in 5. 817,153, F .5,

Tavlor Lolya
Typed or printed name of signee

Filing Fecs:

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
§ 5.0 Certificute of Status (Optional)



