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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE I - Name:
The name of the Linuted Liability Company is:

KFR Group, LLC

(Must cad with the words “Limited Liabiliy Comgany, “LL.C.," 6f "LLL.")

ARTICLE II - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2283 NW 20th St - Miami FI, 33142 2263 NW 20th 8t - Miami Fl, 33142

ARTICLE I - Registeréd Agent, Registered Office, & Registered Agent’¥ Signature;

03H4

(The Limited Linbility Company oannot sorve o its own Regisered Ageat, You ek designate an individual or anather 9
bualness entity with nn sotlve Florida registration.) e

. - O

The name and the Florida street address of the registered agent are: o E Q%

Armmando Hernandez S 5=

Name *-’3 3

2320 Ponce de Leon Blvd = 38

Flonida street address (PO, Box NOT acceprble) - e

Coral Gables, F1 33134 .. 5

City, State, and Zip

Having been named as rugistered agent and to aceept service of process for the above stated limited
liability company ai the place designated in this cartificate, I hareby accept the appointment o8
registerad agent and agree (o act in this capacity. { firthar agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
agaspt the obligations of my position as registered agen: as provided for in Chapter 608, F.5.,

Registered ;(ggﬁt'ﬁSignamrcm(REQUmED)

(CONTINUED)
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ARTICLE V: Effective daie, if other than the date of filing:

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titla: . Name and Addrags:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Rasa Lorets - Mansging Member
’ 80 NW 37th Avs Aptit1101
Miami, FI 33125
MGRM Ricardo Scattoliti - Managing Membar
B0 NW 37th Ave AptH1101
Miami_F| 33125
MGRW Franos Profeta
60 NW 37th Ave Apt#1101
Miaemi, Fl 33125
(Use attachment if necessary) -

. (OPTIONAL)

(¥f an effective date is listed, the date must be specific and cannot be more than five buginess days prior
to or 90 days afier the date of filing.)

SIGN
HERE

s,

REQUIRED SIGNATURS:

Mrade St

.*. Signature of A member or an authorized representative of a member,

et tdfedecordance with section 608.408(3), Flotda Starutes, the axecution of thia degurcent
constinutes 2n affirmation under the penalries of perjury that the facts prared herein are rue,
1 am awate that any false ioformation swbmitred in 2 document to the Department of State
oomatituted & thistl c folomry as provided for in5.817.155, F.8,)

« Kicapdo Scallolim

Typed or prinited name of sipnee
Filing Fees:
$125.00 Filing Yee for Articies of Orgrpization and Designatian
of Reglstered Agent

§ 30,00 Certified Copy (Optionsl)
§ 5.00 Certificate of Stams (Opdonal)
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