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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

KAID HOLDINGS LLC A
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principnal Office Address: Mailing Address:

21736 CLUE VILLA TERRACE _ C/OPADELL BUSINESS
BOCA RATON, FL 33433 513 MADISON AVENUE SUITE 1910

NEW YORK, NY 10022

ARTICLE II1 - Registered Agent, Registered Office, & Reglstered Agent’s Signatore:
(The Limiled Liability Company ¢annot serve as ils own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

The neme and the Florida streel address of the registered agent are:

ERESIDENT AGENT INC. .
Name T

115N CALHOON ST. SUITE 4
Florida sticet address (P.O. Box NOT acceptable)

TALLAHASSEE FLORIDA 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabifity company af the
Place designared in this certificate, { hereby accept the appoiniment as regisiered agent and agree to act in this capacity. |
Sirther agree to comply with the provisions of all stalutes relating fo the proper and complete performance of my duiies, arnd 1
an famiflor with and accept the obiigations of my position as registered agent as provided for in Chapter 605, F.S..

TS

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized t6 manage and control the Limited Liabitity Company:

i )

Title: Nameand Addygss;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR ICEES DIEFFENTHALLER
515 MADISON AVE SUITE 1910

NEW YORK, NY 10022

{Use anachment if necessary)

ARTICLE V; BfTective date, if other than the date of filing; : .(OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be move than five business days prior to or 30 dnys nfter
the date of filing.)

Nole: Il the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:,
X kaﬁ!:;)l\

Slgnature of A member or an authorized representative ol a member.
This dacument i3 executed in accordance with section 605.0203 (1) {b), Florida Statuies.
1 am aware that any falsc information submited in a document to the Depariment of State
constitutes a third degree felony as provided for in s.817.155, F.5.

KEES DIEFFENTHALLER
Typed or printed name of signee
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