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ARTICLES OF ORGANIZATION FOR FLORIDA, LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

KGZ LL.C.
ARTICLE 1T - Address:
The matling address and sircet address of the prineipal office of the Limited Liability Company is:

Mauiling Address;

Principal Offjec Address:

P.O. Box 824471

F.Q. Box 824471 )
Pombroke Pines, Florids 33082 Pembroks Pines, Florida 33082

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Flarida strect address of the registered agent arc:

Bandra Ducheine-Baker, Esq.
MNape

3868 Sheridan Streat
Florida street address (PO, Box NOT accepmble)

Hallywoaead, Fledds 33021 FL
City, Slate. snd Zip

Huviny been napied as registered agent aiid to accept service of process for the above siated fimited
fiabiliiy conypany at the place designated in this certificate, 1 hereby accept the tppointinient as
registered agent and ageoe to act in this capacity. [ further agree to comply with the proxtsions of all

ndBrplete performance of my duties, and { am fanilise Fith
3, F.S‘;é):

shiures relafing {(J‘f§l£ proper a
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acecpt the obligar ot of my puisition ax pegisteyed agynt as provideed for in Chapter g .
I \ i: P - = !
YW ° i Y TS
b A ] %58 = o )
y: el ?
' 3 AL Im e
\ . = i
F — E
- = L
e ——
=,
-

(CONTINUED)

Page 1 of2 '
HOYDOO 23YS3)|

8T:87 pREZ-PE-NON

Z8°d



£0°d TWIOL

St o\o0 DA S

ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

Title: . Name and 5K
"MOGR" = Manager
"MORM" = Managing Momber

MGR . Kam Y. Martinez

P.O. Box 824471
Pembroke Pines, Florida 33082

-@GRM Gloria R, Martinez
P.O. Box B2447%
Pembroke Pings, Florida 33082

(Usc attachment il necossary)
NOTE: Au additional article must be added if an effective date is requested,

REQUIRED SIGNATURE:
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Sigaaturcdf's wempér or audythorized represcalafive of s member.  © 2 1
. . . . o PR 2 T end
{in accardance with seelio A08(3], Florida Statuees, the exesurion - g~ e
of this dacument consiitutlsfn afinnation under the pentlties of pesjury s 3
that ¢he facty stoled Rercin nre irve.} . F_'_: - 355 ?‘51‘
Kom ¥, Madinez — S 5
“Typed or printed nzine of sighec -
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Riling l'ees:
$125.00 Flllueg Fee lur Articles ef Organization and esipuation
of Teegistered Apent

¥ 3600 Ceriified Copy {Optional)
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