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From, Yeorp Services, LLC

Pags: 2 of 3 2024-05-30 18:12:28 GMT 168886118813

To: FL DIVISION OF CORFORATIONS

ARNMOLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Kinvan FLS LLC

(Must contain the words “Limited Liability Compaay. “L.L.CL7 or “LLCT)

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muiling Audress:

Principal Office Address:
5225 Collins Ave #1501
Miami Beach. IF1. 33140

53225 Collins Ave #1301
Miami Beach, FI_ 33140

ARTICLE I - Registered Agent. Registered Office. & Registercd Agent’s Signature:
(The Limited Liability Company cannol serve ax its pwn Registered Agent. You mast designate an individual or

another business entity with an active Florida registration.)
The name and the Flarida strect address of the registered agent are:

Lizra Bimbaum
N

Niumi Beach KL 33140
Ch Sue Zip
Huving bevn nomed as regisiered agent und (o aceept service of progess for the ubuove stuated lmited liability company et the

place designated in this certificate, herehy aceept the appoimmen as regisiered agent and agree (o uet in F85 aapacity. |
Jurther agree tocomplywith the provisions of afl stututes velating 1o the praper and complete performance o o duties, and !

5225 Colling Ave #1501
Florida street address (P.0. Box NOT acceptable)

am fomilier with and accept the obligenions of pn: pasition as registered ugent asprovided for inClygper 803, IS

A8 7ra Birnbaum
Registered Agent’s Signawre IR R
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To: FL DIVISION OF CORPORATIDNS Page: 3 of 3 2024-05-30 15:12:28 GMT 18886118813 From. Y¢arp Services, LLC

ARTICLE V-
The namie and address o’ each person authorized 1w manage and control the Limised Liability Company:

“Fitle:
"AMBR" = Authorized Member
"MGR" = Munager
AMBR Ezra Bimbaum
3225 Collins Ave #1501
Miami Beach, FL 33140

(Use attachment if necessary)

ARTICLE V: Effective date. iT other than the date of filing AOPTIONAL)
(1€ an effective date is listed. the date must be specific and cnnnot be more than five business days prior to or 90 days after
the date of filing.)

Note: fthe date inserted in this block dees not mees the applicable statutory fAiling requirements, this date will not be listed as
the docuinent’'s effective date on the Department of State’s records.

ARTICLEVL: Other provisions. ifany.

REQUIRED SIGNATURE:

/5‘Eaa Biumbaum

Signature of a member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree {elony as provided for ins 817135 F S,

Ezra Bimboum

Typed or printed name of 4@

Kiligw Feew:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



