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ARTNCLES OFORGANIZATION FOR FLORIDA LINEVED L ABIETIY COVIPANY

ARTICLE T - Name:
The mme of the Limited Liabitine Company iz

kinvan FLJ LLC
(A st contain the words “Limited Liability Company. "L 1L o "LILCT

ARTICLE B - Address:
The mailing address and street address of'the principal oftice ot the Limied Lisbiling Company is:

Principal Office Address: Aailing Address:
3223 Colling Ave 4130 S225 Cnltins Ave #1301
Aiann Beach. IFL 33N Minmi Beach, FLL Y3140

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Apent. You must designate an individual or
anather business entity with an active Flarida registreation.)

The nane and the Flonida street address ol the registered soent are:

Lera Bimbuun

hYERE)

Florida sireer address (1.0, Boy NOV aceepiable)

Miaii Heach kL 140 N

(b State Zip

Hoving heen named s regustered agent amd e aecept seevice of process jor the above sated Hmed hahilite company o the
cred agent amd ppree o ol in s aipeciiv,

place designared Bnthis eertificate, Phereky aceepr ihe appoimimieti gs re g
trthier agree Lo complvowith the provisions of all siitiwes reluting 1o the proper and complere performonce o wnye dutics, anid |
am tandrar with and accepi the obficaiions o o position as regisered geent as provided for rClaptr 603, XN

Registered Agent’s Signature 43 00D

{(CONTINLED

> =
= ™~
- ~o
T [
. ()
- -
-

. e s
= [
- (5]
£~



7o FL DIVISICH OF CORPORATIONS Page: doi 3 2023-09-27 13 4B 55 GMT 18886118812

ARTICLE TV -

The mame and addiess of each person anthorizcd toomanage and contro! the Limited Liabilite Company

Litles
"AMBRT = Authorized Muember
"MORY = Mannper

AMBR

Eera Bimboum

3728 Callips Ave 21501

M idcach, 'L 33140

(U se antachment i necessies 3

ARTICLE V: Eilective date. if other than the dute of filing

AOPTHINALY

Frem Veoro Services, L

(1T an effective date is histed, the date must be specitic and cinnot be mnee than tive basiaess dayvs prioe toor Hdays after

the dnte of filing.)

Nage: [fthe date inserted in this block does not meet the applicable siatutory Nling requizements. this date witl not be tisted as

the doctment's ¢lfeetive date anthe Department af Stie s reconds.

ARTICLEN 1 Other provisions, itTany,

REQUIRED SIGNATURE: o

-:r‘,’*.‘:'-

AR

Signature of a member or an authorized represeatative o a member,

This docament s executed in accordiance with seciion 6350203 (1 HbL Flonds Sudantes,
I am aware that any false information submied ina document o the Brepartment of State

costitites athind degree felons as provided Tor in s 837155 1.8,

Vera Bunbawn

Tayped or primed natie of dgmes

Sihne Fees:

S125.00 Filing Fee for Artickes of Organization and Designztion of Registered Agent
S8 3 Certified Copy (Optional)

S R.00 Certifieate of Status (O ptional)
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