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ARTICLES OF ORGANIZATION
o
KAYNE AZUL L1.C
FIRST: The nome of the Limited Liability Campany is Kayne Azol LLC.
SECOND:  The mailing adciess and street address of the principal office of the
Limited Liability Company is 550 Blltmore Way, Suite 810, Coral Gabies, FL 33134.
THIRD: Tﬁc name and streed address of the Repistered Agent are as follows:

WNeil R. Chrystal
550 Biitmore Way, Suite 810
Covral Gabley, F1. 33134

Having been named as registered agenf and 1o accept service of process Jor this Limited
Liability Company at the ploce designated In ihis cevaficale, 1 hereby accepl the
appointment as registered ugent and agree to acl in this capacily. ] further agree fo conmply
with the provisions of ull stovutes reluting to the proper and complete performance of my
duties, and 1 am familior with and aceept the obligations vf my position as registered agent
as provided for in Chapter 603, F.S.
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FOURTH:  The/Limited Liability Company is to be managed by s Manager and> > &3~y
thie nane and address of the Manager are as follows: :; - © .
w2 ! .
Red Crane Management LLC S ST
550 Biltmove Way, Suite 810 e T
Coral Gables, FL 33134 AT —
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FIFTH: Cffective date, if other than the date of filing: ==
(OPTIONAL) (If on effestive date is listed, the date must be specific and caonot be-
more than five business days prior to or 90 days after the date of filing.)

In accordance with $603.0203¢1)(b). F'.S., the execution of this docunent constindes an
affirmation under penalties of perfury thai the facis siowed herein are true. Iam aware that
any fulse mformation submirted in a docwnent fo the Deparfment of State constitules a

third degree felony as provided jor i §8I7.155 F.S.
Red Crane Mauspement, LLC, Manager

By, Aﬁt;a_, W

Cristina Conde, Mum@er

Date: L2022
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