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ARTICLES OF ORGANIZATION FOR KACO AFE, LLC
ARTIZLE T - Name:
The nane of the Limited Liabjlity Company is; Kaco AFE, LLE
ARTIGLE IT - Addrass:

The malling address and street address of ths principal office of the
Limited Liability Compeny is: 60 NE 39, Street, Maml, Florida 33137,

ARTICLE III -
hgls'rmd Agent, Registered Office, & Registered Agent's Sighaturs:

The rame and the Florida street nddress of the registered agent are:
Samuel Spencee Blum, Esquire, 2666 Tigartail Avenue, Suite 106, Coconut Grove,

Florida 33133,

. Having been named as registered agent and o accept servica of procgss for

! | the ohove sioted limited liability company at the place designated B NisSS

by certificote, I hereby accap? the appointment s registered ogent and ogreé ety .
in this eqpacity. I further agree to comply with the provisiens of ol stglilresJ2 ﬂ
relating to the proper and complets performance of my duties, and I am @Ebarm -

f with and accept the obligarions of my position as registered qgent o _mmpgg
in Chaprer 608, Florida Statures. = FE?
SE?. o L
P e
' c-—\ _:._r f.:f P
Registered Agent's Signature ., ‘P

Article TV - Manoger(s) o+ Managing Member{s) ' i
The name and address of each Mandager or Managing Member is as follows:

Title: Name and Address:
;o zﬂme:(.&*.ﬂnw_.; ' Karen J., Cohen '
| . R 6ONE3OStreet
' iami, F 7 .
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Signature of a member “an

authorized representetive of a
member.

(In occordance with Section 608.408(3), Florida
Statutes, the axecution of this document constitutes an
affirmation under the penalties of perjury that the facts

stated herein are true,)
g Koren J. Cohen
Typed or printed name of signse

FILING FEES:

& 100.00 Filiag Fes for Articles of Organivation

$ 25,00 Dagignation of Regisrersd Agent

$ 30.00 Carriting Sopy {OPTIONAL)

$ 8.00 Certificate of Stotus (OPTIONAL) .
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Sa.muei Slnnaer Blum
ATTORNEY AT L’
BEES POERTAL AVEWUE, BYITE 106 EHCONUT GROVE, FLOGIOA 33158 TELEPHENE: (300 G54 1U0E TELLFAX: (308) BS4-i14
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