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ARTICLES'OF ORGANIZATION
. FOR
KOIPAN:-LLG

ARTICLE § - NAME

The marme:of the Limited Liability:Company fs: s 23
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© - ARTIGLE: Il - ADDRESS

The malling address anid stieet address of the principal office, ofthe Limited Liability
Compariy.is -~ e e

gg ¢

-850 NW-42% Avenue, Suite:205
Miami: Elorida 33126

. ARTICLE U - BUSINESS PURROSE

Thepurposeof the Limited ;'l__fi;_ibi!i_ty Company is o engage.in any lawful act.or-activity for
which: the:limited liabilfty coripaniés may. be formed under the Florida: Rev sed ‘Limited

Liabifity:Company-Act: of fhe Stale of Flora; (the "Act),

The name:andiaddras%f of the' manager-of this Limited Liability Company i

NAME . | - ;7" ADDRESS
Amarinder-Kaur Panpu - -850.NW.42" Avenue, Suite 205
- - S Miarmi, Florida 33126
The business of this:Limited Liability: Company shall be managed by the.manager i a
mesting; or by wiitten consent without a meeting. - Amarinder Kaur Pannu is heteby
appointed: as Manager to carry, out; subjéct to the direction of memibers, the day.to day
business of this Limited Liability Company. ‘
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 ARTICLE V-~ REGISTERED AGENT, REGISTERED OFFICE &
 REGISTERFDAGENT'S SIGNATURE

The:name and the:Florida street address of the registered agent is:

Juan C. Maides; Esqg.
1313 Ponce De Leon Bivd:, Suite 200
Coral Gables, Florida 33134

Having been.named as registered agent and o accepl service .of process for.the above
stated imited fiability compay at the place designated in-this centificate, | hareby accept
the appaintmentiag regiitered. agent and: agree to act in this; capacity. | further agree to
comply. with:the provisions:of all statutes:relatingto. the praper and: compiete performance.
jes; and || am: tamiliar with' and-:accep!. the "obligations of my - position -as

of .my.” dut | am: familk
Tegistered agent.as provided foriin Chaptei 605, F .S,
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Exq., Reglstere'd,A‘g?gy

£

These arficles:miay be-amended from time to time by a unanimous written: Corisent gbai
the members, and fa:amendment shall be:filed; duly signed:by, all members of this™
Limited: Liabllity: Comipany; with the:Florida: Department of State.
. {In accordande with:section:606.0203(1)(b), Florida Statutes, the execution
. of this dacyiment:constitutes an‘affitmation.under the,penalties of perjury
that fiie; facts stated herein are tiiie,) '

I
" Amannder Kaur:Pannu




