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ARDCLES OFORGANIZATION FOR FLORIDA LIMITED LEABHE TIY COMPANY

ARTICLE [ - Name:
The name ot the Limiied Liahitity Company is:

Kinvan MNi]LLC
{Must contun the words “Linvted Liabiliy Company, “LLL.C.7 e “LLCTY

ARFICLE 11 - Address:
The nuiling address and street address of the principal otfice of the Limited Liability Company is:

Mariting Address:

Principal Office Address:

3223 Collins Ave

Miami Beach, FLL

30l
1440

il
ey
kR

5225 Collins Ave 21301
Aiami Beach, FLL 33140

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Siznature:
{The Limited Liability Company cannat serve as s own Registered Ageni. You must designae an individoal or

anolher business entity with an active Florida registraton.)
T he name and the Florida street address of the registered agent are:

Ezra Bimbauin

Noe

S225 Collins Ave #1308
Florida street address (PO Box NQT acceptable)

FFi. 33140

Miani Beach
‘e State Zip

Huving beon named us regusterce ageni aned (0 accepd serviee of process for the above siowed dumted babahee compony at the
place dosignated i this cornficaie, T herehy aceept die uppomaent oy registered agent and agree o aci i this capacuy, |
Jurther agree wer comply with the provisins of all statvios relanng o the proper and compline pecfornsence of my disties, od 1

ctm femthar wieh aned cccep the obligations afen postson ay regisiered agens os provided jor i Chaprer 605, P8
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ARTICLE IV.
Ths nane and address of each person authornzed to manage and conuel the Famiied Laabituy Company

Title:
TAMBR" = Authonized Membeoer
"MGR" = Manager
AMBR Ezra Birnbaum
3223 Collins Ave #1301
Miami Beuch, FL 334D

(Ulse artachment if necessay)
(OPTIONALY

ARTICLE Y Efficetive date, of neher than the date of Hiling:
{1 an effective date is licted. the date most be specific and cannat be more than five business days prior 1o or %0 days afier

the date of filing.)
SNote: 17 the date inserted in this biock does not meet the apphicable stautary filing requirements, this dase wiil not be listed as

the document 's crfective date an the Departmeni of Stee s recards

ARTECLE VT Other provisions. i any

REGQUIRED SIGNATURE;

Signuture of a member or an authurized representative ol w member.

This dowument is exceuted in accordance with section 603.0203 (1) (bi, Florida Spatwegs ~
[ am aware thul any talse infonmation submitted ina document o the Departrien BL_ SEfle
constitutes a tiurd dewree felony as provided forins $17 133 F.5 S
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$125.00 Filing Fee for Articles ot Organization and Designation of Registered Agent - W~ T
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$  5.00 Cerviificate of Status (Optionaly



