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ARTICLES OV ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

KIMUN LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street adddress of the principal office of the Limited Linbility Compary is:

Principal Office Address: Mailiny Address:
5805 BLUE LAGOON DR, STE 300 5805 BLUE LAGOON DR, STE 300
MiAMI, FL 33126 MIAMI, FL 33126

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registerad Agent. You must designute an individusl or
another business entity with an aclive Plorida registration.)

The nante and the Flutidu sucet uddress of the registered agent are:

ALVARD R. PINTQS
Name
5805 BLUE LAGOON DR, 5TE 300
Florida sireet address (P.O. Box XQT acceplabic)

MIAMI FL 33126
City Zip

{laving been named as regisiered agent and to uccept service of process for the abuve stated limuted liabilite compary ai the
place designated in this certificate, I herehy aecept the nppoiniment as registered agent and agree 1 act in this capaciey. |
Further agree to comply with the provisions of all siatutes relating o the pruper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 505, F.S..

)t
i

egistered Jgent’s Signature (REQUIRED)
B £ 4 .
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ARTICLE V- - .
Jitle;

“"AMBR" = Awhorized Member
"MGR™ = Manager

MGR

The name and address of cuch person vuiborized to munage and control the Limited Liability Company:

ALVARO R. PINTGS
5805 BLUE LAGOON DR, STE 300
MIAMI, FL 33126

(Use attachupent if necessary)

ARTICLFE V: Effective date, if other than the date of filing;

AOPTIONAL)
(Tf an efTective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the tdate of filing.)

Note: If the daie inserted in this block docs not meet the applicable statutory filing requiremnents, this date will not be Listed as
the document’s effective date on the Deparmment of State’s records.

ARTICLE VL Olber provisions, if any.

"y

REQUIRED SIGNATURE: kp éfL

Sipuature nle m.cmber‘g:r an authorized represcatative of & member,

This document iy executed i sbcordence with sceton 6050203 (1) (b), Florida Sututes.

['um aware that uny false inforimation submitted in a document 1 te Pepartinent of Swle
constitutes a thind degree felony as provided for in 5,817,155 F .8,

ALVARO R. PINTOS

Typed or printed name of signee
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