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ARTICLES OF OR&&NZZATIIDN FOR FLORIDA LIMITED LtABlUTY COMPANY

ARTICLE |- Name:
The name of the Limited Liabifity Company is:
KASAS FINANCIAL SERVICES, LLC

ARTICLE {I- Address:
The mailing address and sireet address of the principal Gﬁ” ice 01‘ the Limited Liabflity

Company is:

Principal Office Address:
2240 NW 87 AVE

DORAL, FL 33172 S

Mailing Address:; ) o T
89832 COSTA DEL 80L BLVD , o
DORAL, FL 33178 _ SR

ARTICLE H}- Manager{s) or Managing Member{s}):
The name and address of each Manager of Managing Member is as follows!

Title Name and Address:

JUAN DIAZ- MANAGING MEMBER
9332 COSTA DEL SOL BLVD.

DORAL, FL 33178
LYLIANA MUNGARRIETA- MANAGING MEMBER

9832 COSTA DEL SOL BLVD
DORAL, FL 33178
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. ARTICLE M- Reg!stemd Agent, Registered Office & Registered Agent’s 3!gnature*

Tha name and the Florida sirest address af the registered agent are:

J hE G 3 e
Name

10520 N Street- Suite G201

Florida Street Address

Doral, FL 33172
City, State, and Zip

MHaving been named as registered agent and to accept safvice of process for the above

stated limitad liability company at the place designated in this certificated, | hersby accept ™

the appointment as registered agent and agree o act in this capacity. | further agrea to

comply with the provisions of all stafures relating (o the proper and complete parformanca of -

my duties, and 1 am familiar with and accept the obligations of my position a3 registered
agent as provided for in Chapter 808, F.5..

@W

agistered Agent's Signature {Required)

ARTICLE V: Effective date, i other than the date of fiing: - {optional}

SIGNATURE:

fira of ¥ member of an authorized ropreseTtative of 4 member.
{in accordarnis wifly sotfion 3813}, Florida Statutex, the sxecution that the facts stated harein are thue)

Jegeph F, Cabanas

Type or printed name of signee,
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