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ARTICLES OF CORRECTIGN )

) YOR Ag g
FLORIDA OR FOREFGN LIMITED LIABILITY COMPANY T?f% Z2 "5"
T {j‘ * N
Pursuant 1o scction 608.4115, F.5., this documient is being submitted within the rcmiiredlég_j:_/) P ‘50
busincss days to correct the altached artictes of erganization or application to transact busingf,s‘;' /,f;
T S
in Florida s ?3&’
. o, O
FIRST:  The name of the limited lability company is1 %f{}\
Kama LLC - %

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMDPLETE THE APPLICABLE STATEMENT

Contains an incorreci stelement, The incorrect statement, the reason the statement is
incorrect, and the corrected stalement are as foHlows:
- INCORRECT NAME. OF THE LLC. _ There was a typographical- error

The correct name is TAMA LLC

OR

] Was defectively signed. The munner in which the document was defoctively signed and
the appropriate correction is as {ollows:

Pated: ) . B}

v o

Signature of a 1aember €1 autlfized representative of a member

Mercedes .. Alfonso
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.80 (optional}
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ARTICLES OF ORGANIZATION < =T
FOR f”‘ @ Tt

FILORIDA LIMUTED LIABILITY COMPANY oo ‘ ’,%. ::)
ARTICLE ! -Name: . %, <
The name of the Limited Liability Company is: %@\
7

KAMA LLC -

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pripcipal Office Address: Mailing Address:
200 NR 33 Ave, #10FP 2200 NE 33 Ave., #10F
Ft. Lauderdale, FL 33305 Ft, Lauderdale, FI, 33305

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent arc:

Mercedes J. Alfonso
Nane

L200 NE 33 dve  #10pP
Florida sirce! address (F.O, Boa NOQT acceptable)

FT, Lauderdale, FL 33305

FLORIRA
City, State, and Zip

Having beon named as vregistered agent and to aeeept service of process for the above stated liniited liabiiily
company af the place designated in this certificate, [ hevely: aceept the appointment as registered agent and
uagree to act in this capacity. [ further agree 1o comply with the provisions of all statutes relating io the proper
und cumplete performance of my dutis, and 1 am familior with and qecept the abligations of my position as
registered agent as provided for in Chapter 608, Florida Staintes..

s
Registered Agoht's Sipma
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ARTICLE IV~ Manager{s) or Managing Member(s):
The name and address of cach Manager or Managing Menber is as follows:

Titles Namg and Address: o
"MGR" = Manager
"MGRM" = Managing Member

MGR Mercedes J. Alfonso

I0F

Ft, Lauderdale, FL 33305

MGRM ‘ Rene I Alfonso
2200 NE 33 Ave #10F

Ft. Lauderdale, ¥L 33305

MGRM

2200 NE 33 ave #10F

ft. Lauderdale, FL 33305

{Use attachment if necessary)

NOTE: An additional article must be added il an effective date I requesied,

REQUIRED SIGNATURE:

N f7%74/Zﬁuﬁézll’xﬁﬂgééﬁzaéw*

Signature of a member ordin authn od represeatative of a member.

{In accordance with section 608.408(3), Flarida Statutes, the execulion
of this docanient constitutes an affinnation under the penaltics of perjury
that the ficts stated berein are true.)

.-MERCEDES. .J. ALFONSO.. : .
Typed ar prioted name of si gnee

Filipg &pes:

5100.00 Filing Fee for Articles of Qrganizaticn

$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (Optionsi)
~ % 5.00 Certificate of Status (Optiens!)
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