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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

;
The name of the Limited Liability Gompany is:

K K oA Tou»q’s LLC

{Must end with the words }*Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE II - Address:

i
!

The mailing address and street address of the prmcmal office of the Limited Liability Company is:
Principal Office Address: :

H
i
'

Mailing Address:
CAlfE RicAepo Aneulo 125
SON 18IS Limis Peny

SAME

1
'

ARTICLE IIT - Registered Agen ‘Registered Office, & Registered Agent’s Signature:
(The Limitad Liubility Company cannat serve g5 fts own Registered Agent. You must designate an mdwid'ual or anoum
business entity with an uctive Florida regm‘tmtwn }

The name and the Florida strect adqress of the registercd agent are:

=y t__ -
P =
R\ UMZ.-DQ C. Ponce PO 6G0 t""}i:.‘. =3 \‘.
{  Name Ae o= b
-1 - fare
X507 Chapl way AFUQEL  cwoe
Fldrida sereet address (P.O. Box NOT acoeptable) = r . f—:—fj
cuhs
\Om \ FL 336! 66 i
City, State, and Zip
Herving been named as registered

liability company ot the place dﬁ

ent and o aoeept service of process for the above stared limited
ignated in this certificate, 1 hereby accept the appoirmment as
registered agent and agree 1o act in ithis capacity. I further agree to comply with the provisions of alf
Statutes relating to the proper and\complete petjbrmance of my duties, and I am familiar with and
accept the obligations of my postrion as

‘W‘

aen

’II as provided for in Chapter 608, F.S..
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
i
Title: , Name and Address:
"MGR" = Manager 5
"MGRM" = Managing Member

MGRM

Ricaepo C. Bre foes,
565 ZA

bcney, Flo 23i59
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(Use attachment if necessary) i S

ARTICLE V: Effective date, if other than éxe date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) :

REQUIRED SIGNATURE:

H
\
3
'
b

H

i =
Skgaature of 3 member or an auth
1

rEpresentative of a member.

(i accordance with section 508.408(3), Florida Statutes, the execution of this document
constitites an affirmation under the penaltics of perjury that the facts stated herein are true.

[ am awere that any false information submitted (n a document w the Department of State
constitutes a third degree fefony as provided for in s.817.155, F.5.) |

Ricoensic. fornce Potss
{ Typed or printed name of signee

i

4

i Pagelof2

H12000155705



