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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y- NAME

The nome and address of this Limited Liability Company shall be:

KAUKEN, LLC

ARTICLE 1l - ADDRESS

2665 Brickell Avenue
Miami, Fl 33129

ARTICLE 111 - NAME OF REGISTERED
AGENT, ADDRESS OF REGISTERED OFFICE
AND REGISTERED AGENT’S SIGNATURE

St:0IRY 9~ 9NV 6002

The pame and steet address of the L.L.C.'s initial registered resident agent shall be:

Y010 14 “33ISSYHY 1IVL
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Miguel A, Hernandez
C/0 §300 WEST FLAGLER STREET
SUITE B-208
Miami, FL 33144

Having been named a3 registered agent and to aceept service of process for the abave stated limited liability
company at the place designated in this certificate, 1 hereby accept the appaintment as registered agent und agree to
zci in this capacity. | further agree to camply with the provisions of al! statutes relating to the proper and complete
petformance of my duties, and 1 am Familiar with and accept the obligations of my position 25 regisiered agent as
provided for i Chapter 608, F.5..
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Registeted Agent’s Signsture
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ARTICLE VIl « MANAGEM IINT

The L&m(‘tbd Linbility Company {s to be managed by ene or mors managers and is; therafors, a2

INAnAged company.’

GUSTAVCI DANIEL ZAKTAN “MG‘RM"
‘26656 Briskall Avenva
Miapi, F1 33129
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GUILLERMO ADOLFD ZAKIAN “MGRM" —
2666 Prickell Avonue ) e fég
Miami, FL 23128 _ "_‘:g E
' XE B -
§5;' S
. N 1 -
SILVINA ZAKIAN “MGim® A S e
2666 Briakell Avenuam mc’
Miami, ¥1 35128 " ;?E .
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DIEGO ARAM ZAKIAN “MGRM”
) 2866 Hrickall Avetue
Miami, F1 83129

Slgnature orfnoy&: O A AthAT 7B Yepkesantattve OF  member.

(Th setordance wirh sostion §00,406(3), Florida Statubma,
the sxecution of thiz Aocument constitutes ap affizmarion

Gndcx the panalties of perjuxy That the Acts stated herein are tue)

Gm‘/fcﬁm 4. Zokian

Printed name of signanre
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