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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEI NAME
The name of the Limited Liabllity Company is; KASA Group, LLC.

ARTICLE 1l ADDRESS

The mailing addrags and street address of thc pnm;mtl ofﬁt:e of the anitml Llablhty Company
ig:
13742 W ns"’ Temna
MIAMI, F1. 33186
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ARTICLE I, REGISTERED AGFNT, REGISTERED OFFICE AND =
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The name and the Florida strect address of the agent are: ]
SANDRA P. POSADA o

(NAME) o

13742 SW ua"' TERRACE

FLORIDA STREET ADDRESS (P.0.BOX NOT ACCEPTABLE)
MIAMI, FL 33186
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Execttad by the undersigned members of t.hc lnmted Habrhty oompany this: 28" day of

November 2006,

" Carlos J. Vasquez
Authorized Ropresentative.
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPt SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, ]| HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. [ FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THB PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCHPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS
FROVIDED FOR THE CHAPTER 508, F. s

Re Ageﬁt’ﬁ Signmure
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Management of this limited Hability compsany Is rovuued to its memba:s, whaose namey and
addresses are ay follows:

SANDRA P, POSADA g 2

13742 SW 118" TERRACE S ¢=

MIAML, FL, 33186 < o5
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CARLOS J. VASQUEZ T 2=

12960 SW ¢8™ STREET =S =
MIAMI, FL 33183

MANAG:ER
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