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ARTICLES OF ORGANIZATION
Or S
KAYNE DORADQ LLC |
FIRST: The name of the Limited Liability Company is Kayne Dorado

LLC.

SECOND:  The mailing address and street address of the priacipal office of the
Limited Liability Company is 550 Blltmore Way, Sulte 810, Cor'al Gubles, FL 33134.

THIRD: The naine and strect address of the chistérbd Agent are as follows:

Noil R. Crystal g
550 Biltmote Way, Suite 810
Coiral Gables, FL 33134

Huving baan nomed as registered agent and fo accepi service of procesy for this Limited
Liability Company af the place designated in this certificate, I hereby accepl the
appointment ay regisierad agent and agree to act in this capacity. 1further agree io coniply
with the provisions of all stafutes relating fo the proper and complete performance-of my
drities, and T am familior with and accept the obligations afiiny pasition as registered.agent

os provided for in Chaper 605, FF.S. ot
\ g )
Q. -

/ [Neil R, Crystal
'n \

FOURTH: Limited Liability Company ig 1o be managed by a Manager and
the name and address of the Manager are as follows: o

Ret Crane Management LLC
: 550 BUtmore Way, Suite 810 -

R
i

Coral Gables, FL. 33134 % &

'
«

'

™~ i
FIFTH: Effective date, if other than the date of filing: .= -
(OPTIONAL) (If an effective date is listed, the date must be specific and caunot be = E
inore than five buslness days prior to or 90 days after the date of filing.) : =
~ LT —
In accordance with §605.0203(2)(b), F.8., the exccution of thit documant gonstitutes an - ;ré
affirmation under penaltias of peviury that the fuets stated herein are irue. I an meare that x -
any false information submiited in a documaent fo the Departwent of State constilufes a o) '-]‘_{j
1hird degree felory as provided for in §817.155, .5 = =
o 5T

By
1

Red Crane Management, LLC, /gcr

N . .

“Cristna Conde, Manager

Date: Odtober|18 L2024
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