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b ARTTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

s

AITTCLE | - Name:
The pame of the Linited Liability Company is:

Kest In Poﬁer‘_g) LiLC

ARTICLE I - Address:
The mailing address and street address of lhe principal of(ice of the Limited Liability Company is:

2449 Su) T Street

Miam,, FL 33135
ARTICLE 1M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

‘The name and (he Florida sireet address of the registered agent are:

Lleana Foentes o

Name
2632 SW_ 30 Avenve
Florida street address (P.O. Box NO'T acceptable)
Miam) _FL éaf’,;g. ,
City, State, and Zip T T .

 service of process for the above stated limited
accepl the appoiniment as registered

Having been named as registered agent and to accep
liability company at the place desigriated in this certificae, [ hereby
1 further agree to comply with the provisions of all statutes
ar with and accept the

rmance of my duties 1 ant famili

agent and agree fo act in this capacity.
relating to the proper and complete pey;

obligations of my positior

l{éigistered‘ W Siignatuﬁf‘ex\(
gers and is,

Article 1V - Management (Check box if applicable.)

[¥] The Limited Liabitity Company is to be managed by one manager or more mana
therefore, a manager - inanaged company. ,
ez — Fuentes frLermsa evETES /LAY RA dfe / Campi'llo
ot 32 Sw 3o Ave ) 2HHG SW TEAresT
M!le/ =74 g‘%/g("’
=002 o
o= =
E

carisa
o432 Sw 3Fo Ave.
Miams, F/ F38/3 Misani L 23/33 /)
(An additional articfemust be added if an effective date is requested)
— = 33.? oy
Signature of & membUek or an authorized represeniative of 4 member. :n"ﬁ': “':" : §§§
. H - T i T @;—
(In accordance with section 608.408(3), Florida Statutes, the execution Py T YUK
titutes an affirmation under the penalties of petjury 5.? 5 ™ -
S =
g% 3

ol this document cons
that the lacts stated herein are true.)

- CBRISA PEREZ-UVENTES

~Typed or printed name of signee

Fliing Fees:
$100.00 Flilng Fee for Articles of Organization
$ 25.00 Designailon of Registered Agent
$ 30,00 Certlfied Copy {(Optional)
$  5.00 Certificate of Status (Optional)



