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ARTICLES OF ORGANIZATION 7/
OF .

KAYNE CELESTE LLC

FIRST: Tite name of the Limited Linbility Company is Kayne Celeste LLC.
SECOND:  The mailing address and strect address of thie principal office of the
Limited Liability Company is 550 Biltmore Way, Suitc 810, Coral Gables, FL 33134

THIRD: The name and strect address of the Registered Agent arc as follows:
Neil R Crystal

550 Blitinore Way, Suile 810
Cocal Gables, FL 33134

Having been named as registered agsni and to accapi service of process Jor this Limilted
Liability Company ot tha place designated in this certificate, 1 hereby accept the
appuintment as registered agent and agree 1o act in this capacity. { further agree to comply
with the provisicns of all stetutes veluting 1o the proper and comnplete performance of my

o5 provided for in %W .

dufics, and L am familiar with and accept the obligations of ny position as regisiered agent

Limited Liability Company is to be mﬂt‘;\agcd by a Manager and
i

FOURTH: Ti

the name and address ofthe Manager ave ag follows: .

Red Crane Managemeat LLC

550 Riltmore Way, Suite 810
Caral 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 duys prior to or 90 days after the date of filing.)

In accordance with $605.0203(1)(1). F.S., the execution of this doctnent constituies
affrmation under penalties of perjury that the facis siated herein'are true. I am aware that
any false Information submitied in « document fo the Department of Stale constitules a
third degree felony as provided for in $817.155, I8, :

Red Crane Ma

By:

Cristina Condo, Manager

, 2024

Date: Qctober 18
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