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ARTICLES OF ORGANIZATION
OF
KAYNE NARANJA LLC
TIRST: The name of the Limited Liability Compdny is Kayne Naranja
LLC. -
"OND:  The maiiing address and strect address of the principal offtec of the
Limited Liabilily Company is 550 Biltmore Way, Suite 810, Coral Gables, FL 33134.
THIRD: The name and strest address of tlie Registered Agent are as follows:
Neil R. Crystal : .
550 Biltmore Way, Suite 810 ..
Coral Gables, [, 33134
Having been nomed as registered agent and to agcepl service of process for this Limited
Liabiliy Company at the place designated In ihis certificaie, I hereby accept the
appointment us registered agent and agree lo act in this capacity. Ifurther agree to comply
with the pravisions of all siciuies relating to the proper and compleie peiformance of ny
duttas, and I am familtar with and accept the obligations of my positien as registered agent
i3 provided for in Chapier 605, EfS, @
“Neil R. Crystal I
FQURTH: ThfLimited Liability Conpany ls to be managed by 8 Manager ard
e name and address ofthe Manager arc as follows: o
Red Crane Management LLC
550 Riltmore Way, Suite 810
Cora! Gables, FL 33134 -
FIFTH: BEffective date, if other than the date of _ﬁ:ling: .
(OPTIONAL) (If an effective date is listed, the date must Ls specific and caunot be =
mare than five business days priov to or 90 days after the date of filing.) P
o Y
In accordance with §605.0203(1)(b), F.S., the execution of this document consiitutes an < ')'1_“1
affirmation under penailies of perjury that the facts stated herein are true. 1 am aware that ™ s
any false informatlon submitted in « document to the Department of State constiinfes « ~ =<
third degree felony as pravided for In §817.135, F.S. 2 R =1
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Date: .Qctober 18,2024
“
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