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ARTICLES OF ORGANIZATION . - o,
OF x
o
KAYNE CAFE LLC T
5 ur
EIRST: The name of the Limited Liability Company is Kayne Cafe LLC. z

SECOND:  The mailing address and street address of the principal office of the
Limited Liability Company is 550 Biltmore Way, Suite 810, Coral Gables, FL kEIRER

THIRD: The name and street address af the Repistered Agent are as follows:

Neil R. Crystal
550 Bliltmore Way, Suite 810
Coral Gables, FL 33134

Heving been named as registered agent and in accept service of process for this Limited
Liability Company af ths place designoted tn this certificate, 1 hereby accept the
appointment a3 regisiered agent and ngree to act in this capacity, I firther agiee to comply
with the provisions of all statutes relating 10 the proper and complete pesformance of nty

duties, und I am familiar with and accept the obligations of my pesition as re Isiared agent
as provided for in Chaptay, 605, 43.5. (/_ﬁ
' . Vi

el R. Cryatal

FOURTH: Th

the name and address o

onited Liability Company is to be managed by a Manager and
e Manager are ns follows:

Red Crane Management LLC
550 Biltmore Way, Suite 810
Coral Gables, FL, 33134

FIFTH: Effective date, if other than the date of filing: .
(OPTIONAL) (If an effective date is listed, the date must be specific and cannot be
more than five business days priot to or 90 days after the date of filing.)

In accordance with §603.0203(1)(b), F.S., the execution of this document constitutes an
affirmation under penalties of perjury that the Jacis siated hevein ave frue. ] aun aware that
any Jolse information submitted 1n o document to the Department of State constitutes a
third degree felony as provided for in §817.455, F.8.

Red Crune Mau 1ent, LLC, Manager

By: MZ:««_ peiote

Cristiua Conde, Munugbs

Date: August 27 , 1024
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