v ‘;l
Division of Corporations
Public Access System 5 PR 25 A5 3b

w F:on eQnent o;; tat

TAS LA W ARSI FLORIDA

nnnnnn

Electronic Filing Cover Sheet  -¢tuc (1 iy STATE

Note: Please print this page and ase it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((H05000101101 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover

sheet.
o - -
o s T = * n - 'T'b c?‘:
Z = DO
To: = % ™
Division of Coxporations 2 o T
Fax Number : {850)2D5~0383 = 9 oin
S » =
From: = = "L'
Account Name  : EMPIRE CORPORATE KIT COMPANY & o 1
Account Number : (72450003255 > o o
Phone t {(305)634~3694 =
Fax Number : {305)633~-969¢6 -
| ot P = = pu— = -

LIMITED LIABILITY COMPANY

kbe returns llc

i;Cergf_igam of Status -
Certlﬁedl’;‘opy o1
"Pagc Count _ a3

Estimated Charge $153.00

Wmm W%Eﬂm W&%’#ﬁ%ﬂ_@

£arsiatd



£0-28°d

| HOSE00I0! 1] =

NS APR 25 ACID 3b

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEBANY ; 3/ 7F
Ll A ASSEE. FLORIDA

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

KBC RETURNS LLC

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

Erincipal Office Address: Moailing Address:
1492 S, MIAM! AVE. . 1482 5, MIAMI AVE,
MiaM], FLORIDA 33130 MiAMI, FLORIDA 33730

ARTICLE ITI - Registercd Agent, Registeved Office, & Registered Agent's Skmature:

The name and the Florida street address of the cegistered agent ave:
JAVIER CERVERA

Name

14482 S. MIAMI AVE,
Tlarids streer address (P.Q. Box NOT scceptable)

MiAM), FLORIDA 337130 L
City, Suare, and Zip

Having been named as registered agent and fo gccept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the apointmert a3
registered agent and ogree to act in this capocity. Ifirther agree to comply with the provisions of all
statutes relating lo the proper and gomplete performance of nty duties, and I am faniliar with and
aceepi the obligations of my pos{licy: as registered agent ox provided for in Chapter 608, F.5.

P%%nd Apent's Signatuge
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addregs;

"MGR" = Manager

"MGRM" = Managing Member SRS Ap
1452 5, MIAMI AVE, R T

MIAMI, FLORIDA, 33130

MGRM ] HERNANDO FORERO
1401 BRICKELL AVE. SUITE 1010
MIANMI, FLORIDA 33131

MGRM BEATRIZ FOREROC
1401 BRICKELL AVE, SUITE 1010
MiAnt, FLORIDA 33130

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requesteci,

REQUIRED SIGNATU

Signxturt § % member or anatithorized representative of a member,

8(3), Floridz Statutes, the execution
rmation unider the penalties of perury
e.)

{Tn accordanice with cection
of thix document constinrtes
that the facts stated hersin

JAVIER CERVERA
Typed ar ﬂnt»d name ¢of signue

Hliny Foes:

$125.00 Filing Fee for Avticles of Orpanization wnd Designation
of Ragistered Agent

§ 30.00 Certiffed Copy (Optivnal)

§ 500 Certificats of Statuy (Optional)
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