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_ ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
KOMOLVASRI, LLC
ARTICLEL ~ -
NAME
The name of the Limited Liability Company is:
KOMOLVASRI, LLC
ARTICLE 1L ,
ADDRESS OF PRINCIPAL OFFICE IN THIS STAIE
The initial strect and mailing address of the principal office of this Limited Liability Company in
the State of Florida is:

1719 E Hallandale Beach Blvd, Hallandale, F} 33009

ARTICLE IU.

Yo 2
: Pt
OF REGIS REGISTERED QFFI =%
D AGENT’S S5IGN. TR
LYY
The name of the Florida street address of the registered agent are; o E
Poompaka Komolvast "'; Lo
922 NE 915t Terrace ;;% &
Miamishores, F1 33138 ’

Having been narmed as registered agent and to scoept service of process for the above stated
limited liability company at the place designated in this certificate, ] hereby accept the
appointment g5 registercd ageat and agree to act in this capacity. I further agres 10 comply with
the provisions of all statutes relating to the proper and somplets performance of my duties, and I
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azn familier with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.8.

By -

Poompaka Komolvasri, Registered Agent

4/23/,.2:994
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ARTICLE IV,

AGE o
The Limjted Lisbility Company is to be managed by one manager or more mazgagers and is,
therefore, 8 marager - managed company,

ARTICLEV.
INITIAL MANAGER(S)
The natne(s) and sddress(es) of initial Manager(s) is{are):
Poompaka Kome]vasri
922 NE 91st Temmace

Miamishores, F1 33138
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In accordance with Section 608.403(3), Florida Statues, the execution of this docungent
constitutes and affirmation under the penaltics of perjury that the facts atated here are true.

Prawppehn Fd-

Poompaka Komolvasri, Manager
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