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ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMITED JAABILYTY COMPANY
ARTICLE I - Names :
The pume of the Limited Lisbitity Comnpany is:
KESOKT CONSTRUCTT ON LLeC
(Must cod with the words *Limited Lichitiey Coroparly, *LLC. &2 “LIC™)
A.RTICLE I - Address:

L e 24 :
The: mailing eddress and street address of the peingipal ccoftheI.hnideabﬂin’COmvmyiﬁ"::;.% ‘Z’p ?\,\
v . , _ .
Brincipal Office Addrese: Address; ‘ St z O
. ’ f\:}'cf‘r’\ =
11736 SW 132 PL _ 11736 SW 132 pL o R
Miami, FL_13148¢ : Miati,FL 33188 - %;‘, -
- | ' ?‘/\ -
. - B
. v
ARTICLE Tl - Registered Azent, Registered Office] & Reglotered Agent's Slpnateye: -
{The Fimibed Linkilty Qemnok mn:tzs i MR@WME‘M%K Yoo must dasiphste m_h&&m
busineas smiity with an aottve Plonidy rogistration) - ' . .

Thenmnnandﬂ&aFknﬁhzmnktaQ§nssof&mxeghuxadaganan:

MONICA PATRICIA VERDICT
Name

11736 SW 132 PL - :
Florita quect address (PO, Box NOT woaptubln)

MIAMI - 7. | 33188
Clty, 8istc, end Zip |- .

Having been named as regiswered agent and fo acceptiservice of process for the above swred limtted
Habfhympawamgplamdaiguamdtuthﬂs-mm?h&ebyatcmdwzppmmm ‘
ragistgred agent and agres o acin thiy capacity. 1 agree to comply with the previsions of all
; kd complate perfo of my dusies, and Iar familiar with and
asregr‘.:medlagmfm provided for in Chapter 608; F.S.
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ARTICLE IV- Manager(s) vr Mannging Memben(s):

#3480 P.003/003

. The name and address of eanh Managex or Managing Member is a¢ follaws: R
‘ ' =Tyl
Title: 4 Adaress: 70,
*MGR" = : . . . \';’73
‘MORM" = Maagiog Meber : : £
" MGRM
MGR
(Use aitachment if necessary)
ARTICLE V: Effective date, if othar than the dats of fling; | . (OPTIONAL)
(H an effective dyts i¢ Bsted, the Jate mnst be spevific 2id canmat be mora then five brstness days prior
to 0F 20 days after the date of fling) - , '
- REQUERED SIGNAT ‘_ n
A P

s;mm&rﬁﬁw sethorited represcutstive of & member,
{In sccordance with saction SDEA0R(I 'Mammam

of this dacument constitytes g0
that the facts slatod herein oxe tue.)

MONICA P I
) me#“m

$125.60 FOing Pee for Axticdes of Drgapizsiion and Desipation
of Rrgistered Agen

¥iling Ress
. ) . t
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undes the penatied of parjary




