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ARTICLES OF ORGANIZATION

\Q7

\2‘ FOR FLORIDA LIMITED LIARILITY COMPANY

N
ARTICLE I - Name:

The name of the Limited Liability Company is:

KIXT CARIBBEAN MARKET, LLC

(Must cod with the words “Limlted Liability Company, “L.L.C.," or *LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

PRINCIPAL ADDRESS: §737 Wellesley Lake Drive Apt. 303, Orlando, FL 32818
MAILING ADDRESS: P.O. Box 680693, Orlando, ¥L. 32868

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anather
business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

MARIE P. DORESTANT
8737 WELLESLEY LAKE DRIVE, APT. 303
ORLANDO, FI. 32818

Having been named as registered agent and to accepi service of process for the above stated limited
liabilify: company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacity, I further agree to comply with the provisions of ali
statutes relating 1o the proper and complete performance of ny duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Y Marrte Q .hgn?gsﬁ\\r\vg—

MARIE P. DORESTANT / Registered Agent’s Signature

S0 R0ISIAIG
BV I493
7}_:{1 EERELS

A
93

14vis 4p

- SKOLLY ¥G i

(({H13000153866 3)))



From: Wilked Sanders Fax: +1 (407) 293-0660 To: Div of Corp KIKI Corib & Fax: +1 (850; §17-6383 Page 3 of 3 7/9/2013 1.02

(((H13000153866 3)))

ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of cach Manager or Managing Member is ag follows:

"MGR" = Manager
*MGRM" = Munaging Member

MARIE P, DORESTANT, MGRM
8737 WELLESLEY LAKE DRIVE, APT, 303
ORLANDO, FL 32818

ARTICLE V: Effective date, if other than the date of filing: July1l, 2013
(If an effective date is listed, the date must be specific and cannot be more than five business
days prior fo or 90 days after the date of filing.)

REQUIRED SIGNATURE:

}!v Ml‘r’j 0 () 1\3 DT?%#’()O’\ J’

Signature of 2 member or an authorized representative of 3 member.
(In nocordance with section 608.408(3), Florida Staiutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

MARIE P. DORESTANT

Typed or printed name of sipnes
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