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ARTICLES OF ORGANIZATION FOR FLOR]];)A LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

KAR’S WORLD LLC
ARTICLE XI - Address: ‘
The mailing address and street address of the principal office of the Limitec Liability Company is:
l:;'!ain_ng Address:

Principal Office Address
. 17011 North Bay Road Bldg. #3 Suite 207
Slunny‘ls!es Beach, FL 33160

17011 North Bay Road Bldg. #3 Suite 207

Sunny Isles Beach, FL 33160
: . =
ARTICLE ITX — Registered Apent, Registered Office, & Registered Agenf__s Signature
. { =5 =
The name and the Florida street address of the registered agent are: = e
f o & N
Nelly M. Tacsa . Ry W =
17011 North Bay Road . =) ‘
Bldg. #3 Suite207 | R N R
Sunny Isles Beach, FL 33160 e s U ;

Having been named as registered agent and to aceept service of process for the vbove stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
status relating to the proper andfpmplete performance of my duties, and I am familiar with and
accep! the obllgations of my positign as gisrerz(agy as provided for in Chapter 608.F.S.
1
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rk nagi.m/ugm-g Signature {REQUIRED)
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ARTICLE JV - Mapager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
Nelly M. Tacsa 17011 North Bay Road Eldg. #3 Suite 207
MGR Partner Sunny Isles Beach, FL 33160
Luis E. Sarmiento 17011 North Bay Road Bldg,. #3 Suite 207
MGR Partner Sumy Teles Beach, F1. 33160
:‘? ho=
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ARTCLE V: Effective date, if other than the date of filing 04/06/2006 bg S T
REOUIRED SIGNATURE: mx =
E A SR -8 7y
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: : e, I); o
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S!Fntmre of it member of an authorized representutive of a m

(Infacoordancafwith soction 608 408(2), Hlarida Statues, the execution of
thiz darumet constitetes an affrmation under the peraltics of perjury

that the fadts stated herein sre :nm.]
Nelly M. Tacsz (Managen
Typed or printed name of tignee

A5

PPi@T  9reZ-T-9ng

HOW

e 1dW3

£e-fatd



