Division of Co

RECEIVED
12HAY -8 Py » 17
RY

l Electronic Fllmg Cover Sheet

706002093

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H120001266R8 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thjs page

Doing so will generate another cover sheet,

=

To:
Division of Corporations
Fax Number : (B50)617-6383

From:
Account Name : FRASTKIT CORP
Account Number : I20100000008
Phone : (305)599-0839
Fax Number ; {305)592-9551

LI 3%

Kl

r-
M

LA

UV
N

Y

S5
MW,

IMERR
15503
NG WY 8- vk

AV aly
'Eig' 4000

**Enter the email address for this business entity to be used Ior ruture

annual report mailings.

Enter opnly one email address please.»*

Email Address:

IBA

FLORIDA LIMITED LIABILITY CO.
KCEE VENTURES, LLC

" OF STATE

ASSEE, FLoR

)|

Certificate of Status
Certified Co
Pape Count

lEstimaxed Charge

ETA
H

SECE
JALLA

J. SAULSBERRY

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

EXAMINER .

5/8/2012



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nnme:
The name of the Limited Liability Company is:

KCEE VENTURES, LLC

{Must cnd with the words *Limited Liability Company, “L.L.C..” or “LLC."
p

ARTICLE IT - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Addregs: Mailing Address;
10866 NW 59TH STREET 109668 NW 59TH STREET
DORAL, FL 33178 )

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sign?_;élre:
agother
. ¢A

(The Limited Liability Company connot serve as fts own Registercd Agent. You must designate an individual or o
business entity with an aclive Florida regisrration.) [ e S —
B ™
The name and the Florida street address of the registered agent are: gr’v‘? =
ey

Wk
JULIO E. VALDEZ 85 o
Name Py .
10966 NW 59TH STREET o 2

Florida street address (P.O, Box NOT acceptable) ﬁ‘?ﬁ
v o 5

DORAL o 33178

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability compary at the place designated in this certificate, I hereby accepr the appointment as

registered agent and agree lo act in 1his capacity. I further agree fo comply with the provisions of all

Statutes relating io the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Aol

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V~ Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as Tollows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM JULIO E. VALDEZ

10866 NW 50TH STREET

DORAL, FL 33178

MGRM CARLOS M. CONTRERAS

MIAM], FL 33178

6202 NW 116TH AVENUE, HOUSE #449
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

o Ty ]

_-—

f

Y HY 8- ivHZIR

. (OPTIONAL)

4

13

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/(JLOL

Signature of A member or an authofized representative of a member.

{In accordance with section 608.408(3), Florida Staiutes, the exacution of this document
constitutes an affirmatian under the penalties of perjury that the facts stated herein are wue.
I am aware that any false information submitted in & document to the Department of State

constitutes a third degree felony as pravided for in 5.817,155, F.8.)

JULIO E. VALDEZ

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Regisiered Agent

§ 30.00 Certified Copy (Optinnal)

$ 5.00 Certificate of Status (Optional)
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