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ARTICLES OF ORGANIZATION

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

KENTU LLC.

{Must end with the words “Limited Linbility Company, “Linﬁ_;ad Company™ or their abbreviation “LLC,” or L.
ARTICLE II -~ Address:

The mailing address and street address af the principal oiﬁcc of the Limited Liability Company is:
Priucipal Office Address:

Mailipg Addvess:

" 8585 BW 152 AVE POROX 940808 = %_ %
UNIT: 121~ MIAMI FL 33194-0608 TE =
MIAMI FL 33193 - . zZZ =

' =2 Z
ARTICLE ITI - Registered Apent, Registered Office, & Registered Agent’s Sign ?@r\e r~
{The Limited Lisbility Company canmot sarve ae ity owm Registered Agent. You must designate an individual or ﬁ}gcr _—
business entity with an xctive Florida registration.) P
e
The name and the Florida street address of the registered agent are 2= L;
LAZARO TALAVERA AL
o Name
8585 SW 152 AVE UNIT: 121

Flotifla street address (P.O. Box NOT acceptable)

MIAM! g 33103
Tity, State, and Zip

Having been named as registered agent and to accept service of process jfor the above stated limited
Fability comparny at the place desi;

ed in this certificate, I heveby accept the appoiniment as
registered agent and agree to act in this capacity. I firrther agree to comply with the provisions of all
standes relating Lo the proper and

_ mplete performance of my duties, and I am familior with and
aceept the obligations af my poE

%Mm agent as provided for in Chapter 608, F.5.
Registered Aghnt's Sigrature (M&

(CONTINUED)
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ARTICLE IV- Manager(s) or Mahaging Member(s):

"MGR" =~ Manager
“MGRM" = Managing Meriber

MGRM

MGR

{Use attachment if necessary)

The pame and address of each Mandger or Managing Member is as follows:

Nn .
LAZARC TALAVERA.
B585 SW 162 AVE UNIT: 121
MIAMI FL 33193
NATASHA TALAVERA ) ,
8585 SW 152 AVE UNIT: 121 2=
RAIAM FL 33193 =
2 &
=5 =
N
e
Pl
N 2
= BE o
g™

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

(If an effective date is listed, the date must
1o or 91 days after the date of flling.)

REQUIRED SIGNATURE:

. (OPTIONAL)

be spectfic and cannet be more than Ave business deys prior

Signatore of a m

JerlaPiss=——N

¥ or an anthorized representative of 1 eI
{In accordmee with gection 608.408(3), Florida Stanutes, the execution
. of thiz document co!

that the fatts stated

itytes an affirmation under the penalties of pedury
hierein are rue.)

LAZARO TALAVERA

Fijlng Feeg:

of Reglatered Agent

[yped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Besignation

$ 36.03 Certificd Copy {Optional}

$ 540 Certificate of Status (Optional)
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