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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
June 26, 2001
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SUBJECT: KAE GROUP, LLC
REF: W01000014829

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eclectronie filing cover sheet.
Any reference to this entity being 3 sorporation must be removed from the
document.

The document must contain both the street address of the Principal office
and the wailing address of the entity.

Please return your decument, along with a copy of this letter, w
days or your filing will be considered abandonmed.
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I£ you have any cquestions concerning the filing of your documanti{plg§’$
eall (850) 487-60S51. MR 8
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Shawn Logan FAX Aud. #: HO1000076443 - b S.x_ .=
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ARTICLES OF CRAANIZATION

M
OF

KAB GROUP, IIC

_,_._-——'_'—

The undersigned mgmber(s} to these Articles of Organization hereby
form a limited liapility company under the laws of the State of
Florida.

apTICIE I
wAaME OF THE COMEENY

_____._-—--—n-——-—"—-'

The name of this company shall be: KAB GROUR, LLC.

ARTICLE II

ETJRPGSESZNATURE OF SUSINESS

The general nature of the business to be transacted bY this limited
Tiability company is any activity and/or business permitted under
the laws of the United States and of the State of Florida.

aRTICLE III
TERM OF EXISTENCE

_._‘..ﬂ'l—_——_-

This limited 1iability company ghall have perpetual existence.

ARTICLE
H&;LIFG ADDEESS OF CoMPANY
The mailing address ol this limited liability company in XE8 sgate
of Florida is: =z 2 _
-2 o =
151 CRANDON BLVD, # 308 i — - :
%y DISCAYNE, FLORIDA 33143 s = 1
AT emd r‘"
ARTICLE V The 2 O
STRERT ADDRESE _OF COMERNT o3 o
s ey -
The street address of the principal office of thi‘.gg.iﬁted
<)

liahility company i the State of Floxida is:

151 CRANDOW BLVD, # 308
KEY BISCAYNE, FLORIDA 33149
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ARTICLE_ VI
ADMISSION OF NEW MEMBERS

The Company may acmit new members as provided in the Operating
Agreement of the limited liability company.

ARTICLE _ VII :
AMENDMENT () AND/OR_MODIFICATION (S}

These Articles of Organization may be amended, nodified and/or
changed in the manner provided for in the Operating Agreement of
this limited lizbility company.

ARTICIE _VITT
BEGISTERED ACENT AND REGISTERED ACENT’S ADDRESS

The Registered Agent for the said limited liapility company shall
be and the registered agent’s address shall be located at:

RUBY SANCHEZ
2200 SOUTH DIXIE HIGEWAY, 7™ FLOOR
MIAMI, FLORIDA 33132

or suchk other place as the company shall from time to time
dgsignate, with apprepriate notice being given to the Secretary of
State.

H
-

hS:€ Hd LZNNr 1067

VOO0 "33SSYHYITY
SNOILVHOJUCT -0 NOMAIQ

H0 | 0000 e 443

—Zd-n

o cRiDD WIAMT upiTT TemE-sE-Nmr

e



HO1 0000 o'ttt

ARTICLE X

MEVEER -MAKAGEMENT. AND VENBEE-MANACEMENT AUTHORITY
s Members, and

. itr
akility company 15 to be mageghgy names and street

The limited 131 vl e
> therefo;‘g ’ tﬁ;e %ﬁzznagggthe limited liabilityf cgggaz;}&; t:h:%
:ﬁgﬁiﬁeiu the Operating Agreement, and the laws ©

mlorida, shall be:

MEMBER’ 8 NAME ' ADDREES
_—L—‘—' - . _ ---l_‘_'—_ — " - -

NARAD 51 Crandon Blvd, # 308
1. ENRIQUE A% ° %{ey Biscayne, Flerida 33149
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the undersigned Menber{s] have excecuted
of Organization at Miami-Dade County,

IN WILITNESS WHEREOF,
» 2001.

the foregoing Articles
Florida on this __ 25¢h day of JUNE
Sole Member
STATE QF FLOR
COUNTY OF DADE
BEFORE ME, the undersigned authority, duly authorized to
administer caths and take acknowledgments, personally appeared
ENRIQUE ALVARADO )
Who acknowledges to paving executed the foregoing instrument
who has preduced
as identificatiomn

{ ) who is personally known to me and/or {xxx ]
FLORIDA DRIVER’S LICENSE/PASSFORT
angd who did take an oath.
in the County and State last
2001.

Witness my band and seal
day of JUNE r

aforasaid this 25th
Hugo Enviun Dorta
S My Commiksion CCSBIGAT

Ezpiren November 28, 2004

{ Affix Notary Public's Seal )
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CERTIFICATE AND ACKNOWLEDGEMENT

POCEPTING DESIGHATLION AS AGENT
UpON WHOM SERVICE OF PROCESS WITHIN TH.iS STATE MAY BE SEEVED
tha undersigned agrees

Pursuant te Florida Statutes, Chapter 608,

o ack in the capacity of registered agent and to accept the

service of process for the above-stated lirmited liability company

at the place designated in the Articles of Organization. The

undersigned further agrees to fully comply with the provisions of

all applicaple statutes and laws of the State of Florida relating
complete discharge

to the proper and

duties.

ed Agent

Print Name: _RUBY SANCFEZ

STATE OF ELORIDA )
! 83
duly authorized to

COUNTY OF DADE )
the undersigned authority,
ake acknowledgments, persenally appeared

BEFORE ME,
The foregoing instrument
who has produced

administer ocaths and t
RUBY SANCEEZ
To having executed
as identification

Who acknowledges
1ly ¥nown to me and/or (XX

) who is persona

{
TLORIDA DRIVER"S LICENSE
and who did take an oath.
in the County and State last

/ '3 2001.;

Witness my han seal
aforesaid this 25th £
Higo Enrique Darme
(' N"; My Cormmisslon CORESHT
AR Erciren Noseeabor 28,2004
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