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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE {» Nama; ‘ '
The name of the Limited Liabllity Company le!

Kaguabanga, LLC
ARTICLE I « Address:

The matling address and stract addrasg of me bringipal office of the Limited Lisbiljty Campany i

aist Cural Way
Sulle 522
Miami, FL 33131

ARTICLE 1§ - Regletared Agent, Reglstarsd Office, & Ragiaim& Agent's Signature:
{The Limitad Lighify Campany cannck serve o4 iy own Regletered AQent, You must designabe on individust s anathar hudnsses anlly wifh an
&liva Eforida raglstration)

The e and e Flodda streaf addrsss of the raglstared sgent ant

MJF Registared Agent Com,
153 Sevilla Avenus
Coral Gables, FL 33134

Maving bean named &s registered agent and {0 accept servics of precess [or the abave sizted imited Bablity company at
the place designated in this cerificale. / heraby accep! the sppointmant ax registared agent and agree fo act in this

capaciy. | further agree to comply with the provisions of alf stalites relaling fo the proper and complate perfermancs of my

dutfe»s, and | am famillar with and acoapt the ohligetions of my pns!ﬂan as regisferad agent as provided for In Chapler 808,

e,
"Registe

gent's Signature {REQU iRED)

; [T o]
—im
ARTICLE I¥- Manager{s} or Managing Membtr(s} S B -
Tha nema and address of each Manager or Menaging Member iz a5 follows f": o=
. T . =
Anabella Sosa w0 E:-i
Manager I 2 O
3181 Coral way — o .
Sufie 822 S5 o
Miamt, Fl. 33131 Q?‘ 8

REQUIRED SIGNATURE: '

Signatire of a maniber 5r an authorizad reprosontstive of 2 momiur
{Ir weeacdarcn with gection 808.408(3), Florida Sialuies, tha syscufian of this documant constliutes ¢n sffirnation undar the penaliies of
i patiury thal e facia alalad hein A tue )

. Angbella Sosa ‘
Typed or printed name of signee

Elfing Fass:
£428.00 Flling Faa for Articlen of Organizstion znd Daxignation
of Reglstersd Agent
§ 30.00 Certified Copy [Optional)
£ 500 Cartiflents of Status (Cptional}
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