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**Enter the email adcress for this business entity to be used for future
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ARTVICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTTY CONPANY
ARTICLIEIN T - Nume:

The name o the Lamited Lalulee Company s

KLR FL Opportunity, LLC

A s vunten Ui words “Limeied Ludaliny Company, UL LCLT o 7LLCT
ARTICLIZ T - Address:

The mailing addiess and street address of the poncipad affice of the Tamaed Laabiliy Company s

Pringipal Offive Address:

Mpiling Address:
S0 NORTH HAY ROAD
NUAMTBLEACH L 33140

SGOR NCOITTT BAY ROA LD
MIAMEREACH] L 35040

ARTICLE QT - Registered Agent Registered OfMce, & Registered Agent’s Signature:

(The Lamited Laabibiny Conpany cannnt seerve is a1 ovn Registered Agent You st desigoaie anoodividual o
another business entigy wath an actve Flonda rewrstravon )

The nane and e Florida steet uddress of the registered agentuy

AVRAHAM KALAISKY

RATHIN

AR NORTH HAY KOAD

Flortdastreet addies: 7T O Box XOT aceepalile)

MIEANH HE AL Fl.

State

10

iy Zip
Huvey Beenmamed as regeatered ugeni andio uocopt serviee. sfpre wess for e abovesiatcd fomned habdie compenne ai e
place desimuned in Husceriificale, fherchs aeecpt .'hvu;»,m:irmm‘-:!.'.'v1':e_gi.s'n’r'o.-hrgmr.' amdugreeinaet in iis capacing f
farther aueecto comphewith the peovisions of il steres relaing o the properand eomplee performanee af aivdues, aned

amgimdiarwith cnd uevept the obligations afing positon oy revistercd avent as pravided for e Charer 603, 1.5
: . o Dol Signwt Byt

t heraliam Nk 1Lu'5"c=?

i 2 BEE DIz 54BY

Registered Agent’s Signaturd (REGUIRED)

(CONTINULLDY)
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From Alaxander Englard
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ARTICLE 1V,

The name and addiess ot each person anthorrzed to manage and control the Lamated Fiability Compooy

I "I:. ! N S
"ANVBRT = Auithonzed Mewber
"MGR" = Manager

wine

MWOR AL R AESKY
M NORTH RAY D
NI R AT T iy

ARV FITY

DHEMW |7y

Saed NORTHHAY MDD
ATURRYERET R I B R B 1)

{1 'se attacliment  f necesaary)

ARTHCLEN: Eficeuwve date, it nther than the date o fiting
the date of tiling.)

CORTTON ALY
{1 an effective date i< listed. the date must he specilte and cannot be more than thee husiness days prior to or ‘i days after

Note: Iithe dare inscrted in this block does oot meet the applicable statutory Bling requirements
the document’s eifcecnve date an the Department of State’s reaonds

this date will not be lisied as
ARTICLE V1 €nther provisions, ifam

REOUIRED SIGNATHRL;

— O cubignes by

N 1
duraleam M t.:d(ﬂf&ﬁz;.

QR T 1 & (o 4T ) AW ]

Nignature ot i member or ani-authorized Fepresentative o[ mémber.
This dozument (s execured in accordinee with section ©030203 (1 by, Flonda Siatates

I am aware that anyv tafse mommbion subsnnlied in @ dovument o the Depaument ol Stale
constitules a thud degree felony as provided fonm e 817 135, F.8

WORATEAM R AL AESKY
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