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ARTICLES OF ORGANTZATYION FOR FLORIDA LIMITED LIARYLITY COMPANY

OF

K. C FINANCIAL SERVICES, LLC

ARIICLE] - NAME
The name of the Limited Liability Company ig
CIAL SERVICES. LLC
Effective date June 23, 2008

=
b Ty -
I DRESS el &
ARTICLEII - ADDRESS -
R = N
The mailing addreae, and street address of the principal office of the Limited Lighjiiiy C@pmfix
is: oy o)
R e
Mailing Address: M m
5351 SW 155 Avenue R .
Miramar, FL 33027 Cn s O
. -1::‘".,, *
: e . S N
_ Prineipal Address: 5T >

5351 SW 155 Avenue
Miramar, FL 33027

The name and the Florida street address of the registered agent are:

Claudia Esparza
5351 SW 155 Avenue
Miramar, FL 33027

Having been named as registered agent and to accept service of process for the above stated
limited libility company at the place designated in this certificate, I hereby accept the
appomtrncnt as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all.statutes relating to the proper andcomplﬂe performance of my duties, and
am familiar with anﬂ accept the obligations of my position as registered agent as provided for in

’G-lﬁpiar 308, F.S.

Cteelipns-

*d LLEPPEFFCDE 8403 g92:22 8002 EZ unr




b

(((HOB000158476)))

ARTICLEIV - MANAGER
The name and the Florida strect address of the managers or managing members is;

MGR:
Claudia Baparza
5351 SW 155 Avenue
Miramar, FL 33027
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audia Esparza ? r_ﬂ
. MGR: m
Kyra Fulleda > '
5351 SW 155 Avenue 0O s &I
Miramar, FL 33027 X
[ g o} ™~
Kyra Fulleda

{In accordance with section 60B.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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