Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax aud:t
number (shown below) on the top and bottom of all pages of the document.

(((H11000076767 3)))

00 00 00O

H110000767673ADC2

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this
page. Doing so will generate another cover sheet.

TO: s |
Division of Corporations f_’w =
Fax Number (850)617-6383 e =
o B S
From! %:} = r)
Account Name : CSH SERVICES, LLC wnhF ~N —
Account Number : 120070000160 WwT ST
Phone : (B0D)494-3124 ,CQC, ‘
Fax Number : (561)455-9885 Wz I
. e g““*e
o ) o N
Ir
s

¢#¥Enter the email address for this bueiness entity to be used for
Enter cnly one amail address pleasze.

annual repoert mallings,

o]
g
o
I
et
-]
a
a

o =
- ‘v 7 O
o & =S FLORIDA LIMITED LIABILITY CO.
> & 55 KIWI1-3 LLC
LLJ e # Ml MR VT MO NI NER et ek iy T et Ay T S0
o8 ;:?lﬁ fCertificato of Status [ 0 _
Mo 53 deetifiecdCopy [ o | 5 CLINE
f 63 dPage Count ;[ 03 i '
- uf-'__’ L= R . N . s o
hZ }Estimated Charge _ | 812500 | MAR 2 4 201
. 1
EXAMINEF

EEErT e

Corporate Filing Menu Help

Electronic Filing Menu




Mar 23 2011 5:44PM HP ILLASERJET FAX
Ly o

H110000 76762

ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608 and/er 621,F.S.

AME

The nama of the Limlited Liabllity Company [s:

KIWI-3 LLC

The maliing address and street address of the principal office of the = .,

Limited Liabllity Company is: [
2L e

3501 N PONCE DE LEON BLVD UNIT 1 =0 5 0y

5T AUGUSTINE, FLORIDA 32084 a3 N e
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The name and the Florida street address of the registered agentzare: .

. ™ ~d

KAMLESHKUMAR PATEL

1949 A1A S
ST AUGUSTINE, FLORIDA 32080

Having been namad as registered agent to accept service of process
for tha above stated Iimited (labllity company at the place designated
in thie certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relating to the proper and completa
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.5.

‘ E%Qéﬁ
KAMLESHKIUMAR PATEL / Registered Agont's signature
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PAGE 2 KIWI-3 LLC

RTICLE
The Limited Llakility Company Is to be managed by one or more
members and s, therefore, a Membar Managed Company.

ARTICLEV MEMBERS (optiondl)

MANAGING MEMBER
KAMLESHKUMAR PATEL

5019 FALLEN TIMBER WAY
INDIAN HEAD, MARY LAND 20640

3935

MANAGING MEMBER
JAVANIKABEN PATEL

S019 FALLEN TIMBER WAY
INDIAN HEAD, MARY LAND 20640
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3 member or an authorized representative of & member
section 608.408(3), Florida Statutes, the

Signature
(In accordance with
execution of this document constitutes an affirmation under the

penaltles of perjury that the facis stated herein are true.

KAMLESHKUMAR PATEL
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