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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY

in compliance with Chapter 808,F.S.

ARTICLE T: NAME _
The name of the Limited Liabillty Company is: KEVINSARAHLEE L.L.C

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

234 South East 26 Ave Sy

Boyton Beach, Flerida 33435 =i
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The mailing address of the principal office of the Limited L}ébiiify Compa-i-'ty i5:‘~ R
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NG 28 SAN PEDRO BR.JTR.
POCLE VILLAGE RIO CLARO NO28 o
TRINIDAD WI
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RTICLE IiI; ISTERED AGENT, R E _
AGENT SIGNATURE

The name and the Florida street address of the registered agent are:
Latchmin Ramrattan

234 South East 26 Ave

Boyton Beach, Florida 33435

Having been named as registered agent to accept service of process for the
above stated limited liability company at the place designated in this
certificate, I hereby accept the appolntment as registered agent and agree to
act in this capacity. I further agree to comply with the pravisions 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 as provided for In Chapter 608, F.5.

Latchmin Ramrattan/ Registered Agent’s Signature
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ARTICLE 1V: MANAGEMENT

oD coo22i046 ¢

The Limited Liability Company is to be managed by i‘nerﬁb_e@ vand is,

therefore, Member Managed Company.

1 % M opticnal

Member:
LATCHMIN RAMRATTAN

98 ONON DAGA ST
YONKERS | NEW YORK 10704

Member:

RAI RAMRATTAN

NO 28 SAN PEDRO BR.TR.
POOLE VILLAGE , RIOC CLARD NOZ8
TRINIDAD WI

Member:

ASHA PERSAD

NO 28 SAN PEDRO BR, TR
POOLE VGE , RIO CLARC NO 28
TRINIDAD WI

o Ll

Signature of a member or an authorized representative of a member

{In accordance with section 608.408(3), Florida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury that

the facts stated hereln are true.)

LATCHMIN RAMRATTAN
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