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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The namc of the Limited Liability Company is:

Kadaéh CE;W\‘\'@(*(\‘)"T(-S\Q ana ;

(Must end with the words “[Nmited Liability Company,” “L.L.C.." or “LLG,™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Coropany iy:

Principal Office Address: Mailing Address:
[3¥50 sw JuD O 0 n Box
. Ll/\bn"i 19 3'3,152347

ik >3 |56 Migac ! P AB2ED

ARTICLE IS - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Repistercd Agenl. You must designate an individual ar anather
business entity with an active Florida registration.)

The name and the Flonidasireet address of the registered agent are: = iﬁ
. - bl
Carmen_Grull oN Z
- Name ™~ "
. . o &
Yoss Gw Yo &k - o
Florida strect address (P.0. Box NO'T accetztle) ; e
Megeu: FL 33155 )
City, Siate, and Zip 3 .

Having been named as registered agent and {0 accept service of process for the above siared limited
Liubility company at the place designated in this certificate, T herely aicept the appointment s
registered agent and agree to act in this capacity. I further agree to comply with the provisions of alt
siatules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608. F.S..

UM’\ B g/l’dij (’?491/’1

Registored Agent’s Signaturc (REQUIRED)

(CONTINUED)

H10000015676



B1/26/2018 15:47 3852281440 LAZARUS PAGE 0BE/BS

H10000015676

Page ] af2
}
ARTICLE IV- Manager(s) or Managing Member{s): ir
The name and address of each Manager or Managing Meruber is as follows: ¢
Title: Name and Address:
"MGR" = Manager M
"MGRM" = Managing Member fl;
MG K JQW\M%@LZL J\U._J,L ;
— B . -
R ORI i WA .
i\&{d Wi, T >2a58% ¥

. 7_
MG 8 ( Ao G rullom
VKBTS o G
Yy auy X 23 155

(Use attachment if necessary)
ARTICLE V: Eftective date, if other than the date of filing: A(OPTIONAL)

(If an effective dale iy listed, the date must be specific snd caunot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGN?{TE:
4Qa¢m€01/)%ud%%1

Sigonature of a member or af1 suthorized representative of n member.

({In eccordance with section 608.408(3), Florida Statutes, the exceution
of this document constitures an affirmation vinder the penalties of perjury
that the fasts stated heroin are truc,)

CArmen & rullow

Typed or printzad pame of signee

Filing Feps:

$125.0¢ Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)

Page 2 of 2

H10000015676



