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ARTICLES OF ORGANIZATION OF

KOXYI II LILC

ARTICLE I -~ Name:

The name of the Limited Liabilitv Company is:

XORTI II ILLC

ARTICLE I1I - Address:

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

15980 S.W. 4 Streat
FPembrolke FPinez. Florida.

33027
ARTICLE IIL -~ Duration:
perpetual in nature.

The period of duration for the Limited Liakhility Company shall be

1
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ARTICLE IV - Management:

The Limited Liability Company is to be mansaged by cone mE%%%a
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the name and address of such manager who is to gerve as gabef“is: I
{'.“-'.\C',) o ;ﬂ
;{; - “ &
antonio R. Pena 15980 S.W. 4 Street o &
sha I,. Jimenez

Pambroke Pines, Flor;d%;;?Sg%?
15880 S.W. 4 Stroet
Pembroke Pines.

Florida,

33027
ARTICLE V -~ Admission of Additional Members

The right., if given, of the remaining members to admit additional
members and the termz and conditions of the admissions shall be:

New members shall be admitted besed on a majority vote of
tho -thon existing members,
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ARTICIE YI—- Mombers Rights to Uontinuve Buminess:
The right, if given. of the remsining members of the limited
ligbllity company to continue the business on the death,
rativement. rezignation. expuigion. bankrupvcy. or dissolution of a
mambar or the occurrence of any nther event which torminstes the
cgntinged membership of & member in the limited liability compapy
shall be:

To maintain the wviability and the integrity of all
business operations, ipclovding., but not lLimited to.
purchase and salessmarketing activities.
receivebles,

collection of
financial and legal affairs until a nsw
majority of members is achisved.

L

signature of a member or authorized
reprasentative of a momber
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION £08.415 QR 605.507,
STATUTES.

FLORIDA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGHNATING THE REGISTERED CFFICE/REGISTERED
AGENT. IN THE STATE QF FLORIDA,

The name of the limited liability company is:

KOKI IT LLC

The name and address of the regigtered agent and office is:

Raul R. Delgado De Armaz., Esqg.
Raul R. Delgado De Armas & Associates

500 Brickell Avenue, Suite 300
Miami. Florida 33131

Having bsen named as registered agent and to accept service of
process for the above stated limited liability company at the place

designated in this certificate, I hereby accept the appoiniment ase
regigtered agent and agree to act in this capacity.

agres to comply with the provisicns of all statutes relating to the
proper and complete pes

I further
rormance oI my duties.
with and acuepi- ths oA

and T am familiar
toi my pogition as registered

agent.
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