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ARTICLES OF ORGANIZATION
FOR

Katramva Cincuenta Mil LLLC

The undersigned, for the purpose of forming a company under the Florida Limited Liability Act,

hereby adopts the following Articles of Organization.

ARTICLE I: NAME

The name of the company is Katramva Cincuenta Mil LLC

ARTICLE II: PRINCIPAL OFFICE

The principal office and mailing address of the company is 1710 NW 96" Avenue, Doral, FL 33172
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ARTICLE III: INITIAL REGISTERED AGENT AND
ADDRESS

The name and address of the initial registered agent is David S. Harris, 6431 SW 39t Street,
Miami, FL 33155

ARTICLE IV: MANAGING MEMBERS & MANAGERS

The name and address of the initial Managing Member or Manager of the company is:

Katherine Devine, Managing Member, 1710 NW 96™ Avenue, Doral, FL 33172

The undersigned has executed these Articles of Organization this 23rd day of July 2010.

"Your Capjtgl Connpection, Inc. by, Barbara Neeley, Client Representative”
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Authorized Representative




- CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant lo the provisions of section 608.415, Florida Statutes. the mentiongd company. orpanized wnder
the baws ol the Stute of Florida subimits the follawing statement In designating the registercd
agent/repislered office. in the State of Florida,
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I, The name of the company is:
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HAVING OFEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PRQCFSS FOR
THE ABOVE STATED COMPANY AT THE PLACE DESIGNATED IN TIS CERTIFICATE, |
HEREBY ACCLPT THE APPOINTMENT AS REGISTERED AGENT AND AGRIEE TO ACT IN TIHS
CAPACITY. 1 FURTHER AGRLUE TO COMPLY WITH THF PROVISIONS OF ALL. STATUTES
RELATING TOQ THL PROPER AND COMPLETE PURFORMANCLE OF MY DUTIES AND | AM
FAMILIAR WITIH AND ACCEPT THE CBLIGATIONS OF K1Y POSITHON AS REGISTERED AGENT.




