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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 19, 2000

OSCAR VAZQUEZ
9421 SW 123 AVENUE
MIAMI, FL. 33186

SUBJECT: KINGSLEY COURTS L.C.
Ref. Number: W00000025337

We have received your document for KINGSLEY COURTS L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an “Affidavit of Membership and Capital Coniributions.”
Therefore, the enclosed document has not been filed and is being retumed to
you.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020. ’

Tammi Cline
Document Specialist Letter Number: 800A00054956

Divieinn of Cornanratione = PO ROY 2297 Tallahaacee Rnrida 9214



To: Florida Department of State

From: Oscar Vazquez
9421 SW 123 Ave
Miami, FL 33186

Subject Kinsley Courts L.C.
Ref Number: W00000025337

[ have made the required changes to both requests. | have removed
the “Affidavit of Membership and Capitol Contributions” and | have
one of the members signing the document.

Please be aware that on the second submission of this request, | sent
another check for $125 dollars thinking that the first check was being

returned. Since this was not the case, Please send me a refund for
ohe of the checks.

Respectfully,

Oscar Vazquez
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ARTICLES OF ORGANIZATION
" FOR
FLORIDA LIMITED LIABILITY COMPANY

Article I - Name:
The name of the Limited Liability Company is:

KINGSLEY COURTS L. C.

Article IT - Address:

The mailing address and street address of the principal office for the Limited Liability Company
is:

9421 SW 123 Avenue
Miami, Florida 33186
Article IIT - Duration:
The period of duration for the Limited Liability Company shall be:

PERPETUAL

Article IV - Management:

The Limited Liability Company is to be managed by a manager (s) and the name(s) and
address(es) of such manager(s) who is/are to serve as manager(s) is/are:

X__ The Limited Liability Company is to be managed by the members and the names and
addresses of the management members are:

OSCAR M. VAZQUEZ
9421 SW 123 Avenue
Miami, Florida 33186
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JULIO SALVADOR MURCIA [ L come
11421 SW 25th Court /o
. Davie, FI 33325

JORGE ALBERTO IZNAGA

1911 N.W. 137 Terrace
Pembroke Pines, Fl 33028



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41 OR §08.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING  STATEMENT 1IN DESIGNATING THE  REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is: KINGSLEY COURTS L.C.
2. The name and address of the Registered Agent and office is: -

OSCAR M, VAZQUEZ
9421 SW 123 Avenue
Miami, Florida 33186

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. I hereby accept the
appointment as Registered Agent and agree to act in this capacity, I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Oedeg e

(Signature of Re@t%ed Agent) / (Dafe)




