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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

Thm; narne of the Limited Liability Company is:

KM SOLUTIONS, L.1.C.
ARTICLE [ - Address:

The mailing address and strest address of the prineipal office of the Limited Liability Comapapy is:

1987 N.W. 83 CT., STE. 202
DGORAL, FL 33172

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signnt‘ure:

The natne and the Flonida street address of the registered agent are:

- ELENA VIGIL-FARINAS, ESQ.
103301 OVERSEAS HWY.
EEY LARGO, FL 33037

Registernd Agent’s Signature

apagement (Cheek box if applicable.)

e
]

egistered agent and to accept service of process for the above stated
&t the place designated in this certificate, I hereby accept the appointment

e proper and complete performance of my duties, and I am familiar with
of Wosition as registered agent ag provider for in Chapter 608, F.5.
/W/:-/

EE/ The Limited Liability Cotnpany ts to be managed by one manager or more managers and

SignWr an authorized repregentative of a member.

(In acsordapce with section 608.908(3), Florida Statutes, the exerution
of this document cotistitutes an affrmation under the penallies of perjury
that the facts stated herein are true.)

FRANK, 4, RAMQS '
Typed or printed name of signee
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ARTICLE V - Member(s) & Mannging Mcmber(s)

The name(s) and address(s) of the initial member(s) of the Company ia/are:

NAME ADDRESS TIILE
FRANK, A. RAMOS 1987 N.W, 88 CT,, STE. 20%- MGR M
: DORAL, FL 33172

IN WITNESS WHEREOF, the undersigned member(s) hasthave made and
subscribed these Articles of Organmizalion at LESTER BARRERAS, C.P.A., P.A, 1987

N.W, 88 CT,, STE. 201, DORAL, FL 33172 for the foregoing uses and purposes this
day of
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