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COVER LETTER

TO:  Reglstration Section
Division of Corporations

KM SW sdth S1LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Organization and foe(s) are submiited for filing.

Please return alt correspondence contemning this mateer to the fallowlng:

Raul E. Salng

Nams of Person
Raul E, 5ales. A,

Firm/Company
630) Sunset Drive, Sulto 203

Address
South Miomi, FL 33143
City/State and Zip Code
rsalas@@rsalusinw.com

E-mail address: (to be used for Muturs annunl repert novlileation)

For further information concerning this matter, please call:

Raul E. Salas Jos 663-8625
ot )

Name of Person Aren Code Daytime Telephone Number

Enclosed is & check for the following amount:

Sl25.00 Filing Feos DSI.’!0.00 Filing Feo & $155.00 Fliing Fee & $160.00 Filing Fee.
Cortificate of Status Certified Copy Cerntificate of Sutus &
(additional copy Is enclosed) Certifisd Copy
(additionl copy is enclosed)

Malling Address

New Filing Sectfon New Filing Section

Divislon of Corporations Division of Corporations
P.O. Box 6327 Cliton Buliding
Tallohnsses, FL 32214 2601 Executive Center Circle

Thaltahassee, FL 32301
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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limlted Liabiiity Company is:

KM S thSLLLC
{Must end with the words “Limhed Liabiiity Compnny, “L.L.C.." o7 “LLC.")
ARTICLE Il - Address
The maillng address and street sddress of the princlpal office of the Limited Linbility Company [s:
Princlpn) Offise Addresy: Mplling Atlitress:
4850 S\ 80 Strept 4850 SW 80 Street
o 33143 Miani, FL, 33143

ARTICLE 1) - Registored Agent, Roglsterod Office, & Registered Agenta Signature:
(The Limited Liability Company canniol serve a8 its own Registered Agent. You must designate an individual or

another busineas entity with nn active Flerlda regisiration.)

The name and the Floridn street address of the regisiered agent are:

Rnul E. Salas, Esq

Nome

6301 Sunset Drive, Suile 203
Florida street nddrass (P.O. Box NQT nceepiable)

_South Minmii Pl 33143
Clhy State Zip

Having beun named as registared agent and ta accapt service af provess for the abave stated limited Habifity company al the
place designated in this certfficate, | huraby aveept the appolninent as regisiered agent and ugree to act in thly copaclly. |
Sfurther agraa 1o comply with thy provisions of all statutes relating 10 the proper and complets porformance of my dutles, and |
am fomiiar with und accepi tho obligailons of my position as registered agent as provided for in Chapter 603, F.S..

£

‘Registerud Agent's Signature (REQUIRED)
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ARTICLE 1V-
The nome and address of each person authorized (o manage and control the Limited Liability Company:

Nomagod Addresa:

Tigles
"AMBR" = Authorized Member
"MQGR" = Manager
MaR Alfredo Emanuel Xunhardt Sunrsz
4830 SW B0 Strect
Miamj, PL 33143
{Use attachment {f necessary)
. (OPTIONAL)

ARTICLE V; Effsctlve date, If other than the date of filing: Februnry 29, 2016
(I am offective data i5 lsted, the date must be apocific and cannot be moce than five business days prior to or 90 days i ftor

the dote of filing.)
Note; 1fthe date Inserted in this block does not mest the applicable statutory filing requiraments, this date will not ba fisted as
the dooument's affective date on the Dopartivient of State's records,

ARTICLE Y1) Other provisions, if nny.

BEOUIRED SIGNATURE:
Vil }CNIM/

Signature of n membor or an ‘Sutharized representative of a membor.
This document s executed in accordance with section 605.0203 (1) (b), Floridn Stannes,
I any aware that any false informmion submitted In a document to the Department of Siate

congtitutes s third degree fofony a8 provided for in2.817.155, P.8.
Raul E. Salas, Esq, =2 &
Typed ot printed name of signee g
™ P2 g
-
$125,00 Flling Fee for Articlos of Organlaation and Designstion of Rogistered Agont 3-0 1~
$ 30.00 Certified Copy (Optionat) AN & T
§ 5.00 Cortificate of Status (Optionnl) L =
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