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ARTICLES OF QRCANIZYTTON FUR VT ORIDA LIMBTED LIABILIT Y COMEPANY

ARTICLE L - Name:
‘The name of the Limited Lmpdlity Company is:

K(JRI l Capual Partners LLC L )
{Mdnst 2nd with the words “oms Ir.d I ai:-hl\ Crungaty,

ARTICLE 11 - Address:
The mathng address and street addiesc ol the poncipad ofee of the Limited oty Compuany i

Urinvipal (HTce Address: Muiting Address:
4207 Jalg Mabry Wlghoway, Ui a3 22047 5. Dale Mabry Highway, Unii 4103
T'--np !3 i b L T wmnpa FL 23611

ARTICLE T - Registered Agent. Registered Office, & Kegistered Agent’s Mgnature;
{Yhe Lined Liabiloy Campany cannst serve as its ean Registered Agent. You must deugrae an individual o
another Dusiess snhiy s anactive Flonda registiation )
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Faving been waned az registored agent aid @ accesd sorvice af peoce s o the abaove stated foneed Inehilitg csmpane ol the

place desiynated 0 ihis ceniificate. I ieveby avcept the qupniaiment as vepisterad uyent aed agree e act in s capacy |
Serthee Gy ee 16 cumado i iRe provision of ad siaies rolimg te the froper amd coumpsieie pexformunce of oy Juttes, and |

(.u:_mmh'..‘u' with andd acoept the obiigulions of my pusiion g Yegiilered agent az provuded for in Chaprer 603, 75,

t'v4

A c;-\d Shum Sanik, Secrelary

Repistered .~\g~1l S Sgnaiy (-(Ff‘lL
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ARTICLE V-
The name and uddress of vach person authonzed o manage and contral the Limited Liability Company:

L!llﬁ. \'.”m: ﬂm‘ ld | o
"AMBR" = Authorized Member
"MGR" = Marager
AMBR Nicholas Ritacco
4207 5, Dale Mabrv Eighway, Unit 4103

Tampa FL, 33611

AMBR Daminic Bresica
4207 8 Dale Mabryv tighwuy. Unit 4183
Tampa Fi. 33611

AMBR ] Westey Gollesman
31 W Richardson Ave
Tampu FL 33616

{Lisc attachment i neccssary)

ARTICLE V: Fifective date, if ocher than the date of fdmg: | __ _ e . {OPTIONALY
(If an effective date is listed. the date must be specific and cannat he mare than [ive business days priar to ot 90 days after

the date of filing.}
Nute: Tfthe date inserted in this bloek does not meet the apphcabie siawatory fhng requiremeats, tus date will not be listed as

the document’s efiective date on the Departmicht of Stale s teemds.

ARTICLE VE: Other provisions, il any.

REQUIRED SIGNATURE: 7 s

; !
’J / / ¥ o '/ .-J .
- o~ v -
Whdoes Kodioon oo
Signature of a member or an autharized representative of a memher.
This document is exeeuted ju accordance with section 6050203 (1) (0), Florida Statutes.

| am aware that arty talse information subnwited in a document ta the Dcpanmcnﬁt Siate 3
constitutes a third degree fedony as provided for in s.8317.153 F.S. —r S
b . o
Nicholas Ritacen . . 2: . % -—I—:
Typed or printed name of cignee 5, —
o | -
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