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From: Yanet Avila

ARTICLFS OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY
ARTICLE Y - Name:

The name of the Limited Liebility Company is:

KLONS, LLC

(Must contain the words “Limited Liabilicy Company, “L.L.C.," or “LLC.")
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mailing Address:
! Grove Isle Dr. | Grove Isle Dr. &
Apt. 604 ApL 604
Mizmi, F1, 33133 Miami, FL. 33133
ARTICLE IT - Registared Agent, Reglstered Office, & Registered Agent's Signaturo:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desigaate un individun! of
another business entity with an active Florida registration.)

The neme and the Florida street addresa of the registered agent are:

Juon Olaf Rasch
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MName

gh 2l Wd 02 1301782

. i
1 Orove Isle Dr., Apt. 604
Florida street address (P.O. Box NQT eccepinble)
Miami, FL 33133
City State

Zip

Having been named as registered agent and fo accept service of process Jor the above staied limited liability company a! the
place designaicd in this certificate, | hereby accept ihe appoiniinent as regittered agent and agree (o oct in this capocity. |

Sfurther agree o comply with the provistons of all siatutes relming to the proper and complete performance of my duiies, and |
am fomiliar with and occept the obligations aof my position as registered agent as provided for In Chapeer 605, F.5.

Registered A gemf&ﬁgnniurt‘ﬁQUlR.ED)

(CONTINUED)
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ARTICLE IV-

A The name and address of ench person authorized to manage and control the Limited Liability Company:

Name apd Address
"AMBR" = Authorized Mamber
"MGR" = Manager

MGR Juan Qlsf Rasch

! Grove Isle Dr,, Apt 604
Miami, FL 33133
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ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)  — -
{IT an effective date is listed, the date most be specific and cannot be more than five business days prior to or 90 days nﬂg
the date of filing.)

Note: I the date inserted in this block does not mect the applicable statutory fiting requirenients, this date will not be listed as
the document's effective date on the Departrnent of Siat="s reconds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/A

Signature of # member or an uthorized representative of a member,
This document is executed in accordince with section 605.0203 (1) (b), Florids Statutes.
I am awarc that any falsc informatlon submitted in a document to the Depariment of Stale
constitutes a third degree felony as provided for in 5.817.155, F.$,

Juan Olaf Rasch
Typed or printed name of signee




