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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Nyme:

The name of the Limized Liabiliny Company is:

KL Aty LLC

{8 ust contain the words Himited iabiliiy Company, =L 0C 7 or 1107

ARTICLE I - Address:
The mailing address and stieet address of the principal office of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:
1060 NE 18M0th Terrace 1060 NE 180ih Terrace
Miami, FL 33162 Miami, FL 33162

ARTICELE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must desigaaie an individual or
anether business entity with an active Florida regisiration.)

The name and the Floride street address ofihe registered agent are:

Mordechzi Senderoviis
Nanw

1060 NE 180th Terrace
Florida siieet address (2.0, Box NOT aceeprable)

Miami FL 33162
Ciy St Zip

Heving heen named v registered ageni and io accepl service of pracess jor the above seetod fimited labiline compeny ar the
place desigrated inthis cornficare, Loy aeeept de gppoiniment as cegiseered agent and agree o act in dhis cepacity,
Aurther agree o complvwidh the provisions of all Stuiuces velating o the proper and complete performance of my duties, wid 1
wn feamilinr with aud aceepr e obligations af piy poasition as registered ageni ax providdeed for in Chaprer 603 F §

/A

Registered Agent’s Sigpature ¢

QUIRED)

(CONTINUED}
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ARTICLE IV-
The name arxd address of cach person authorized to manage and control the Limited Liability Company:

Title; Nome and Address;
"ANMBR™ = Authorzed Member
"MGR” = Manager

MGR Sieven Mangel
11 Muriel Ave. Lawrence. NY 11558

(Lac attachment if necessary}

ARTICLEN: Effecuve date. if ather than the dase of filing: | _ JOPTIONALY

(IF an effective daze s listed. the date must be specific and cannot be more than flve business duys prior to or 90 dayvs after
the date of filing.)

Noter If the date inserted i this block does not meet the applicable siatutory filing requirements, this date wilk not be liated as

the ducument’s effective dute on tie Deparimen of Swie’s reconds.

ARTICLE V1 Other pravisions, if any.

REQUIRED SIGNATURE: <. WL___

Signature of o member or an authorized representative of o member.
This ducument is excculed i accondance with section 6030203 (1) {b), Florida Suamutes.
Fam aware that apy ralse information submitted in 2 Jocument to the Department of State
constiiuies o third degree telony as provided for in < 817,135, F.5,

Steven Mandel

Typed or printed neme of signee

o Feeds
$125.00 Filing Fee for Articles of Organization and Designadion of Registered Agent
$ 30,00 Certified Copy (Optivnal)

S 500 Certificate of Status (Optional)
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