HOOUALOSIR
LR

- 800432576438

{Address)

(City/StatefZip/Phone #)

= 2
[Jeeckue  []war [] man =
=
Go .
. - T\‘J A-AN
(Business Entity Name) e .
t apt 1} . i i
G20/ 24--0 1005014 #9105, 00
{Oocument Number) . (V=)
— 5
N ~
Certified Copies Ceruficates of Status
Special Instructions to Filing Officer:
= o
—_ [—1
[ ~a
N i,
i =
= o~ 11
o~ ) M
LN D
ree o 17
3 [P
! - oo
- <l
Qifice Use Only ~. _ M
g DD




COVER LETTER
Tin New Filing Section

Division of Corporations

KS 1ot CHERRY, LLC
SLERIECT:

Namne of Linnted Liabaliny Company

e enclosed Articles of Organizatton and 1ees) are submitted for filing,
Please return all correspondence concerning this maiter to the following:

DAVID BAUER

Name of Persan

BAUER GUTIERREZ & BORBON, PLEC

Finm/Company

14 PONCE DE LEON BEVDL SUITE 210

Address

CORAL GABLES,FLL 33134

CitviSiate and Zip Code
DAVID@BGBLAWGROUP.COM

E-muil address: (to be used for tuture annuad report notitication)

For turther intosmation concerning this matter. please call:

DAVID BAUER 305
ai )

340-5939

Namwe of Person Area Code Davtume Telephone Number

Enclosed is u cheek for the fallowing amount:

= 512500 Filing Fee OS130.00 Filing Fee &
Cernficate of St Certitied Capy

Luddittonal copy iy enclosedy

CI8155.00 Filing Fee & SIS160.00 Filing Fee,
Cuertibeate of Suins &
Certitied Copy
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C,
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L6 1 02

{additiona] copvis enclosed)

Mailine Addresy Street Address

New Filing Section New Filing Sceton Division

The Cenire of Tallalisser

2415 N Momoe Streel Suite 810
Falluhassee, FLL 32303

Division of Corpurutions
PO Box 6327
Tallahassee, FIL 32314



ARTICLES OF ORCGANIZATION FOR FLORHIA FIMTTED LIABILTY COMPANY
ARTICLE - Noue:

he nane of the Limated Liabibity Company s

KS 101 CHERRY. LILC

i Must contain the words “Limited Liability Company, " LLC o LLCT
ARTICLE T - Address:

Principal Office Address:

Muailing Address:
J33) PONCE DE LEON BLVD, STE 300

CORAL GABLES, Fi. 33140

A33 PONCE DE LEON BLVD. STE 300
CORAL GABLES, FLL 33146

ARTFICLE IN - Registered Agent, Registered Olfice, & Registered Agents Signatore:

{The Limited Liability Company cannot serve as its own Registerned Agent. You must designate an individual o1
another business entity with an active Florida registration.)

[he naose and the Florida street address o the registered agent ste:

NITA NVEUNG

Niumie

4521 PONCE DE LEON BLVD.STE 300

Florida street address (PO, Box XOT aceepiable)
CORAL GABLES
City

FFEORIDA
State

33144

Zip ‘

Having been named as registered agent and to vccept service of process jor the above stared Hmited linbiline company ai the
place designated in this corsificaie, herely aceept the appointment as pegistered ugem and ayeee to act in this capacitv,

further agree o complvwith the provisions of all statistes relating o the proper and complete performance of my duoties, and |

am fumiltivr with and accept the abiigations of nne position as registered agent as provided for in Clhapres 603 F5

AL Nite Yeung

Registered Ageni’s Signature (REQUIRED)

(CONTINUEDY)



ARTICLE V-

The name ard addiess of cach person autharized w manage and control the Limited Liatality Company:
Titke: Noume g Address;

"AMBR" = Auwthorized Momber

TMGRT - AManager

MOGH YEUNG, HO-SANG

A331 PONCE DE LEON BLVD, STE 30

CORAL GABLES, FIL 33116

MGR YEUNG, HING-YU

4331 PONCE DE LEON BLVD, STE 300

CORAL GABLES, FL 33116

MGR YEUNG, NITA

S5 PONCE DE LEON BEVD. STE 300

CORAL GABLES, FLL 33146

MOR LALULSELI-YAN

4531 PONCE DE LEON BLVD, ST 300

CORAL GABLES, FI. 33146

(Use atiachment i necessary)

ARTICLE V: Effeetive date, if other than the date of Hiling: AOPTHONAL)

(1F an effective date is listed, the date must be specific and cannot be more than five business dayvs prior 1o or 26 days wfter
the dute of filing.)

Note: If the date inserted 1nthis block does not meet the applicable statwory filing requirements, this date will net belisied ax =*
the document’s effecnve date on the Depariment of Staie™s records.

ARTICLE VI: Chher provisions, it any.
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REOQUIRED SIGNATURE:

A/ Nita Yeunyg

Stenature ol a member or an sathorized representative ol o member.
Tl document iz execuied i accordance with seciion 605.0203 (1) (b, Florida Staiies,
P awme that any false information submitted ina document 1o the Bepmament o1 State
constitules o thicd degree felony as provided For in s 817,135, F.5,

Nita Yeung

Tvped o printed name ol signee

SLZSAH Filing Fee for Articles of Ovganizition and Designation of Registered Agent
52000 Certified Copy (Optional)
S50 Certificate of Status (Optionzl)



