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ARTHLES OF ORGAMZATION FOR FLORIDA LIMITED LIABITITY CUMPANY

ARTICLE I - Namsa: .
The namo of the Limited Lisbility Company is:

KMP CoNSULTANTS.  LLe

(Mot and with the wor “Limlied Liskiity Gonpeay, "L.L.C." o “T1™

ARTICLE 1T ~ Address;
The roailing address and strect address of the principal office of the Limited Liability Campany is:

12 £5UNE. 3\ st CTH 20065
_Avebeca. Elorida 3240

ARTICLE I - tered A Registered Office, & Registered Agent’s Slgusture:
(ThrLlaﬁIu“d [hblﬂtym(mw cennot m ua.ol;: Raglsvad Ageot You roost doslymate ae fividas) or ansthe:
buadneds entity with sn srtive Flozida voyletonion )

Tho nume aru) the Flozida street address of the registered agons are:

Nomes

1815 NE 3=t CT 42005
Plorida strent addrens (P.C). Box NOQY, scoepeable)
1
City, Stuiz, and Zip

Heving been namead ap raglisiered agent und to accept service of process for the above stated limited
Hability company at the place designaed in thiv certificate, I hereby acospt the as
regtatered agent and agree i agt i this capacity, I further apree io comply with the provisions of all
seamtes veluting vo the proper and complats performance of my distias, andlmjﬁmiﬁarmd‘mud
aceepit the obligations of my position as registersd dgent as provided for in Chapler 808, K.5,,

_ (CONTINUED)
Pegelol2

H09000127168

00 :CIKY 12 \VH 60

May. 21 2089 @4:5gPM P2

dSIALD
S

Ly
o

AL
soinid 3



" UFROM :LAZARUS FAX NO. :385220144@ May. 21 2009 B4:59PM P3

H09000127168

ARTICLE YV- Munager(s) or Manuging Member(s):
‘The name and address of sach Maaager or Managing Member 18 as follows;

*MGR" = Managar
“MGRM" = Managing Member

HMERHA_ - Sgho oXa
LAvertur e, B B2 1L0O
~MAGRY Ernesto  Fey

—ABisl NE B ST (T # 2005
—AenTue@. . T 232000

(Usze attachmeant if psoessary)

ARTICIM V: Effactive date, if ober than tho date of Sling: _ (OPTIONAL)
(TF an offective date is Hetod, the date must be specific Abd cawnot be more than five business days prior
to ar 90 days after the date of Mling,) °

REDUIBED SIGNATURE:

g?thbdoum“%mﬂhtumnﬂ:m’iimmﬂuhﬂmafpﬁuy
Mt the fhots gested heraia are frob.

N olie Yoo
Typed or privted mame. of signes

Fylnc Foos;
§125.00 Pilug Ree for Artities of Orgeaication ind Designation
of Ragleterod Ageot :

$ 30.00 Cerd@iod Copy (Optissal)
$ .00 Cortifieate of Stwins (Optiona])

Page 2 of 2

H09000127168




