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January 31, 2024
FLORIDA DEPARTMENT QF STATE
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SUBJECT: MIR KB DESIGNS LLC
REF: W24000016172

He received your elactronically transmitted document. Heowever, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the alectronic filing cover shest.

You failed to make the correction{s) requested in our previous latter.

Bection €05.0203(1), Florida Statutea, requires the document(s) to be
eignad by one person acting as an authorized reprasentative.

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (BS0) 245-6052.

Tekayla T Matthews FAX Aud. #: H24000038742

Regulatory Speclalist II Lettar Number: 424R00002106
New Fillings Section

P.O BOX 6327 — Tallzhassee, Flonda 32314



ARTICLES OF ORGANIZATION
OF
Mir KB Designs LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company Act, Florida Statutes Chapter 605, as amended, hereby makes,
acknowledges and files the following Articles of Organization.

ARTICLE I - NAME

The name of the limited liability company is Mir KB Designs LLC (the “Company™.

ARTICLE [I - ADDRESS

The mailing address and street address of the principal office of the Company is 9330 NW
43" Street, Sunrise, FI, 33351,

ARTICLE ITT - DURATION

The period of duration for the Company shall be perpetual.

ARTICLE IV - REGISTERED QFFICE AND AGENT AND ADDRESS

The name and street address of the registered agent and the registered office of the Company
in the State of Florida are:

Name Address
Jaime Mir 9330 NW 43 Street, Sunrise, FL 33351

ARTICLE V - MANAGEMENT

The Company shall be manager managed. The name and address of the imitial manager
is: Jaime Mir, 9330 N'W 43~ Street, Sunrise, FL 33351, The initial member of the Company shall be
Jaime Mir and Rosemary Mir, Tenants by the Entireties, 9330 NW 43% Street, Sunrise, FL 33351.



IN WITNESS WHEREOF, the undersigned has. made and subscribed thiese Articles
of Organization for the foregoing uses and purposes this 3 13t day of January 2024
s

Jaime Mj; , Authorized Representative
/1] 24~

REGISTERED.AGENT'S ACCEPTANCE

Having been pamed as registered agent and to. accept service of process for
Mir KB Designs LLC at the place designated. in this certificate, ‘the ‘undersigned hereby
accepts the appointment as registered’ agent and agrees to act in this capacity. The undersigned
further. agrees to- camply with the provisioris of all statutes relating. to the proper and
compiete perfortuance of his‘her/its duties, and. is familiar with. and accepts the obligations of
hishet/its position as registered agent as provided for in Chapter 605, Florida Statutes.

Dated: January 31, 2024

Thirn Mir,
stered Agent
l-at24
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