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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

KAM ENG, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Llabllny”éompagy
ts- ::2 _:: mﬂ%“'i
| zr & 2
ipal Office Address: Mafling Address: TR oo
m 5
824 S. Federal Highway 888 N.E. 126" Street, Suite 101 (', = ‘{;1}
Hollywood, Florida 33020 North Miami, Florida 33161 = w '; .,
EER
o
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Slgnatutre.
The name and the ﬂorida s_trc;t‘ad_ﬁr,ess of the registered agent are

THERESA K. LEUNG
888 N.E. 126" Street
Snite 101

North Miami, Florida 33161°

Having been 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 appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
ail statutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapler 608,
Florida Statutes.

Vpike K. Rearf

THERESA K. LEUNG, Regibtered Agent
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* ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Manuging Member is as follows:

Tithe: Name and_Address:
Managing Member THERESA K. LEUNG
' 888 N.E, 126" Strest
Suite 101
North Miami, Florida 3316]
33 ~3
T el 3
el
REQUIRED SIGNATURE: > = -Ti
; — - RN
AT o e
cnf% i §
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Mo E ?2
- = -
o
THERESA K. LEUNG, Managing Member 22 5
. ) Em N o
(In accordance with section 608.408(3), Florida Statutes, the execution L

of thiz docurment copstitates an affirmation under the peralties of perjury
o that the facts stated hercin are true)
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