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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Campany is:

KRAAW ENTERPRISES LLC

ARTICLE IT - Address:

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

10141 S.W. 80th Street
Miami, FL. 33173

- ARTICLE IIf — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registerad agent are:

Reingjdo Perez

Neomne

Florida sireet Address (P.O. Box BOT acceptable)

_Mismi FL_33173
City, State. and Zip

Gi g34E0

H0 807 40 KDISIAD

Having been pamed as registered agent and to accept service of process for the gbove staled limired
Hpbility company at the ploce devignated in this certificate. 1 hereky accept the appnwm as‘:ﬁ:
regiviered agenr and agree o act In this capacity. 1 further agree o comply with the pravisions of aﬂm

staiutes refaring to the proger and complete performonce of my Suties, and ! am familiar with and ameptw
the obligations of my position as ragistered age prowdﬂi for in Chaptay 608, F.5.

ered Agent’s mm
ARTICLE IV — Management {Check box if applicable.}

3 The Limited Lisbility Company iz to be managed by one managsr or more managers and
ig, therefore, 2 manager —~ managed company.

(An additionaf articie added if an effective date is requested)

-~

Pl :
Bigoature of tvher o7 30 suthorixed rapresentative of » member.

{In accordance with section GO8.40B13), Florida Statutes, the sxscution
of this document constitules an affirmaton under pensitics of perjury
that the Facts stated hersin ses trus}

Reinaldo Pares

Typed or printed name of signee
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