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ARVICLES OF ORGANZATION FOR FLORIDA LINH VD LIABILTTY COMPANY
ARTICLE T - Nume:

The name of the Limited Liabiliny Company 1x°

KBS COLLINS QFFICE, 1LLC

¢ Mustend with the words “Linuted Liabiiny Company. "L.L.C," or “LLC.)
ARTICLE H - Address:

The marling address and sircet address of the principal office of the Limired Fiabaliey Company s

Principal Office Address:

Mailing Address:
747 COPLINS AVENLE UNITROT 747 COLLINS AVENUCE, LiNI'T 807
NMIAMIE BEACH FIL 33140 MIAMI BEACH, FL 33140

ARTICLE I - Registered Avent. Registered Office, & Registered Agent’s Signalure:

(The Limited Liability Conpany cannot serve as its own Registered Agent You nrust designate an indsvidual or
another business entite wath an active Flonda iegssiration.}
The name and the Flonida street address of the 1egistered asent e

AVRAHAM N KALATSKY

MName
1747 COLLINS AVENULE, UNIT 807
Flonida street address (P.O. Box NOT acceptable}
MIAMI BEACH FI. 33140
City Suue Zip

Having beer named s registered agent and to cecept service of process for the above staied honited iabiliny company at the
plucedesignated inthis certificaie, Lhereby accepi the nppointment as registered agentund agreeto actin this capacitv. |
Sfurther agreetocomplewith the provisions af all statwies refating i the proper and complete performance of my duties, and |
am familiarwith qud uccept the obligations of iny pusition us registeredagentas provided for in Chaprer 645, F.S.
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ARTICLE V-

Fhe name and addrzss of cach person autharized o manage and contelthe Linsted Liabihny Company

TAMBRY = Authorized Moember

"MGRY = Manager

MGR AVRAHAM N KALATSKY
4747 COLIINS AVENUE, EVNTT 8075
MIAMI BEACIHL FL 33140

MOR MORRIS FE RARENBAUM
4747 COLLINS AVENUE, UNIT 807
MIAMI REACH. FL 33140

MGR

ALENANDER N, SILBER
4747 COLLINS AVENUE, UNIT 897
MIAMIBEACH, FL 33140

(Usc attachment i F necessary)

ARTICLEV: Eflective date, if other than the date ol Giling:

{OPTIONAL)

(11 an effective date is listed, the date must be specific and cannot be more than five business days prior (o or H days alter
the date of filing.)

Note: Ifthe date inserted in this block dues nat meet the applicable statutory iling requiremients. this date wall not be listed as
the document's effective dite on e Depaniment of Sime’s reconds

ARTICLE V1 Other provisions, f any.

REOUIRED SIGNATURE: ""“‘f‘“"lﬂ"""f:
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This document is executed in accordance with section 605.0203 (1) (b). Flarida Statutes
T am awarc that any falsc information submitted in a document to the Department off wzlc
constitutes a third degree felony as provided for in 8817155, F.S.
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