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ARTICLES OF ORGANTZATION FOR F1ORIDA LIMITED LABILITY.COMPANY

ARTICLEN - Name:
“The name of thg Limiled Lisbility Cempany is:

KIKAR LLC.
(Misst contsin tho'wonds "Limited Lisbility Company, “L.L:C." ar "LLG.")
ARTICLE Ui « Address: _
The mailing sddross and street address of the principal'office uf the Limtted Liabilily Company is:
Princlesl Office Address: Maliing Adilceas:

10350 W BAY HARBOR DR {0350 W HARBOR DR

APT 3U APT 3U "

BAY HARBOR ISLAND, FL 33154, 1S BAY HARBOR ISLAND, I'L, 33 154, US

ARTICLE 111 - Regittered Ageat, Registered OMce, & Reglatered Agent's Slgnature:
(The Limited Liability Company cannot serve ns its-own Registercd Agent. Yau must designate an individual or
ancther business entity with zn-active Florida registration. )

The name and the Florida street address of the registered agentare:

GABRIELA DE . MARINIS
Name

10350 W BAY RARBOR DR, APT 3U
Florida strect address {P.O. Box NQT nceeptable)

BAY HARBOR JSLAND EL 33154
City Stare . Zip

Having beers named a5 registered agent and (o gocept service, of process for the above stuted limited ifith ility company al the
plove designated in this certificate, L hereby acceptthe apphiniment as registered agent and agree to act in thiz capacity. |
further agree 1 comply with the provisions of all statut relating ro the proper and. comiplere perfurmance of sly duties and /
am familier with and'accept the obligutions of my potitiu gf registered grent us provided for.in Chagter 605, F.5.

} A N ; - A .
ﬂﬁﬁmmu Agot's Signaturs (RLQUIRED)

(CONTINUED)
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ARTICLE I'V.
The'name and address of cach person-authorized to manags and control the Limited Liabilliy Caompany;
"AMBR" = Auttrorized Member
"MGR" = Mansger
AR, KALPA [ LLC
BAYHARBOR [SLAND, FL 33154
(Use atachmentif necessary)
ARTICLE V;. Effective date, if other thao the date of fling: Q2/7/2023 . . .. (OPTIONAL)
{If a0 effective dute is Hsted, the date must be.specific and’esrinot be mote than five basiness days pricr to or 90 dayy after
the datz of filing.)

Note 1f the.date'inserted.in this block does not meet the applicable statutory filing requirements, this date will rot be.listed-as
the document’s. effective date on the Depariment of State’s records.

ARTICLE VT: Other provisions, if any. ’
ANYANDALL LEGAL BUSINESS . .

] BN 1 ;1 _ . —— P
REQUIRED STGNATURE: | /2P
v _ - —

Slgnature b Aieplbgr'pr(ﬁn authorized representative of 2 ynember:
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a.document to:the ['epartment of Stwie.
constitutes a third degree felony.as provided for in 5.817.155, F,S.

GABRIELA DEMARINIS
Typed or pricted name of signee




