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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE 1-Name;
The name of the Limiwd Liability Company s
KASA Y KOCINA IMPORT, LLC

(Must end with the wordt “Limind Liability Compeany, "L.L.C." e+ “LLC™

ARTICLE I - Address: i
‘The mailing address and street adsdeess of th

e principaloffice of the Limited Liability Company is;

Principal Office Address: Mafling Address:

7864 SW 102 LANE Y 7864 W 102 LANE
MiAMI, FL 33166 "

MiaM), FL 33756

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company et serve as it own Ragittersd Agent, You must designata ha individeal ar stother
business entity with an yetive Florida registration.)

The name and the Flotida street address OF the registered agent are:
SILVIO CASTILLO

Name
6865 SW 131 CT. )
Flocida street addsess {P.0. Box NOT acceptabio)

Pl 33183
City, Stats, and Zip

MIAM!

Having been neomad os registered agent and 1o aocept service of process for the above stated limited
liability company at the place dasignated in thiy certificats, I hereby accept the appointment as
registered agent and agree 1w ot in this capacity. I firther agree to comply with the provisions of oll
Satutes relating to the proper and complete performance of my duties, and I am familior with and -
aceept the obligations of my posttion a5 registared agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s): |
The name and address of each Manager or Managing Member {s as follaws
Title: Name and Addrass:
“MGR" = Manager
"MGRM" = Maneging Member

MGR .= Pab¥ela Granado Motta Jpes sw 102tana

Migmi, F1 331568

MGEM - Nestorxr Guevara

7864 SW 102 Lane

Mism, 7133156

(Use attachment if necessary)

ARTICLE V: Effective date, if pther thag the datg of fling:

- {OPTIONAL)
(If an effoctive date {s listed, the dato must be specific and cannot be more than five business days prior
o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

)

Signature of x member ar vh authorized representative of o member.

{Tn accordance with section 608.408(3), Flarida Statutss, the exgoution
?l;ﬂ‘; document oonstites an affirmation undar the penalties of perfury
tthe

stated herain gre trve.)
Tl ofs Grandgly MoHa
’ Typed ot ponted name of ignee
Efing Fees;

$125,00 Fillug Fea for Articies of Organkzation and Designation
of Registered Agomt

$ 20,00 Certified Copy (Optional}
§ 5,00 Certificate of Status (Optional)
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