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ARTICLEI - Name:

The name of the Limited Liability Company is:

m 2
- o
oA Ce
AN o
S
wnl -
KAVI DEVELOPMENT, LLC e g
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC," or ¥L.C.7) ™ T
, . . LA o
ARTICLE Il - Address: E A
The mailing address and street address of the principal office of the Limited Liability Cgt’f_"nﬁanynsc
Principat Qffice Addresss afling A s:
15872 BW 141 ST
MIAMH Fl 331868

15872 SV 141 ST
MiAMI FL 33196

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

{The Limited Lixbility Campany cannot serve as it own Registered Agent. You must designate an individual or another
busincas entity with an active Florids registation.}

The name and the Florida street address of the registcred agent are:
OMAR SIDDIQKARA

ﬁamc

16467 SW 78 TERRACE

Florida street address {P.3. Box NQT accoptabis)
MIAMI

Fp, 33108
City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated [imited
liability company at the place designated in this certificate, { hereby accept the appointment as

registered agent and agree o act in this capacity. I further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of pry duties, and F am familiar with and
accept the obligations of

my position as registered ag

gent as provided jor in Chaprer 608, F.5.

(CONTINUED)
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ARTICLE V- Manager{s) or Managing Member{s):

The name and address of each Manager or Managing Member is as follows:
Title:

i Nate and Address: o
"MGR" = Manager P B
"MGRM” = Managing Member 'Vr:% =
3> =
MGR _ OMAR SIDDIQKARA =n
16467 SW 78 TERRACE iy 1y

MIAMI FL 33186 <
U 1::% ’5’:
MGR AKBAR SIDDIQKARA B
15872 SW 141 STREET ST o
AMIAMI FL 33108 S5m0 o

T

(Use attachment if nzcessary)

ARTICLE V: Effective date, if other than the date of filing:

(if an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

{OPTIONAL)
REQUIRED SIGNATU

[ St—o

..

Signature of a membbr or an'autho enlative&gh member,

{in accordance with section 608.408(3), Flarida Statutes, the execution

of this document constitutzs an affirmation under the penalties of perjury
that the facts stated herein are true.)

OMAR SIDDIQRARA

E£8:

Typed or printed name of signes
i

of Reglstered Agent
§ 30,00 Certifled Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
5 500 Certiflcate of Status (Optionai)
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