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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: KDRI3LLC

Name of Limited Liability L—m;1p:|;1y

The enclosed Articles of Orgenization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the fotlowing:

Mark L. Rivlin

Name of Person

Mark L. Rivlin, P.A.

Firm/Company

1501 Venera Ave, Suilc 312

Address

Coral Gables, Florida 33146

City/Siate and Zip Code
MIr@mIirivlinpa.com

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

IFor further information concerning this matter, please call:

Mark L. Rivlin at ( 305 ) 661-4600 1:x1. 106

Name of Person Area Code Daytime T'elephene Number

Enclosed is a check far the following amount:

{1$125.00 Filing Fee TI%130.00 Filing Fee & £J$155.00 Filing Fee & C1$160.00 Filing Fec,
Centificalc of Status Centificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ol T'allahassec

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FORFLORIDA LINUTED LIABILI Y COMPANY

ARTICLE T - Name:
The name ot the Limited Liabitity Company is:
ot e

KDRI3igC o o . )
M st eantaim the words “Lonited Liabifity Company, 1.1 (€

ARTICLE T - Address:
Fhye nnailing address und street address of the prineipal oflice of the Lonited Liabaluy Company is:
Principal Office Address: Mailing Address:
¢ ¢
9600 NW 23 5t 9600 NW 25 5§ N :
A L 2A B -
Doral. 1. 33172 ~ Doral, F1. 33172 S
b |
ARTICLE HE - Registered Agent, Registered Office, & Registered Ageat's Signature: -~
-
-

e he Lenited Liability Company cunnot serve as ity uwn Registered Apent You mst destgmee an individuat o
atother business eptity with an setive Floridu registration. )

e nane and the Floridy street address of the registered agent are:

Mark L. Rivlin, P.A.
Name

1301 Menera Avenue. Suile 312 )

Florida strectaddress (2.0, Boy NOL aeeeptablo

CoralGbles _ L 3310
Uiy State Zip

Having beea mamed as registered agent and to accept service of process for the above stated linited Gabitite comprany at the
e designated inihis certijicate, L herehv aceept the appuiniment as registered agent and agree to act in thix copacine |
tiriher agree s comply witly the provisions of ull statues reduting to the proper and complew performeance of my duties, auid |

c jamitior with and aceept the abligations of my poxition as registered agont ax provided jor in Chapter 605, 1.5,
e g IR
ot S

Registered Agent's Signature (RELOUIRIED,

(CONTINUEDY



ARTICLE V-
The nne and address ot cach person authorized W manage and control the Linted Laabthity Company:

Namge sngd Address:

Litle:
TAMBRY O Authorized Member
CMGR"  Nanager

MUR David Rosen
0900 NW D551, 2A
Doral _F1. 33172

MGR Kenneth 1), Rosen i
6900 NW S SUIA _ U
Doral, FL. 33172 i m——i, -7
MGR Anthony 1. DeRosa -  ___ —— e
6900 NW 25 &1 oA . I _ ;-
Daral, FI. 33172 A e A
Yo i [

tse msachment o necessary)

AOPTIONAL)

ARTECLE Ve Erlective date, iTother than the dale of filing: _ .
(1T an effective date is listed, the date must be specific and cannot be more than lve business duys prior to or Y0 days after

the date of filing.)
Note: 1 the dote inserted in this block dues not meet the applicable sttutory Gling requirements, this date will not be histed as

the document’s ellective date on the Depariment of State’s records,

ARTICLE VE Ouer provisions, il any.

REOUIRED SIGNATURE:
o YT
ol 1 l/(#_
Sigonature of a member or an authorized representative of a member.
This document is exccuted in aecordance with section 6030203 (1) (b). Florida Statules,
Pamaware thadany false mtormation sutunittied in o document o the Department of State

constiiutes a third degrec febuny as provided tor in = 817,185 1.8

Mark 1. Rivlin . .. .
Typed or printed ninw of stpoee

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

5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optinnal)



