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COVERLETTER
TO:  Registration Section
‘Divblon of Corporatiin -
sonnen, KELUS MIAMI, LLC.

T eme of Lirited Lizbiiry Comtpary

CRape

The encloged Asticles of Qrgnritzation md fee(s) are submiteed for filing.
. - Piiase retum all-correspondence concerning this matter ta the following:

YANELLE M BARINAS |
Neme oF Person .
BARINAS AND ASSOCIATES INC. &

5701 NW 38 ST =7

oo .. . L my

Atdrers rf-g")‘

MIAMI, FL 33166 T
- CRysStute and Zip Codé [t

BARINASB@GMAIL.COM

e+ e 8

KY - anv el

—ErmaT eadiii (5 be wsed Tor Twtars el report nOGTanon]
For firther nfurmation concerning thisnatter, please cail:

YANELLE M BARINAS 305 A 871-0889

‘N of Peeson Ares Code&t):y&m‘l"ﬂephm Number

e e T P18 Y A e

Eaclosed s a check for the following amount:

0¥125.00 Fillng Fee  @Y130.00Filing Fec &  T1$)55.00 FilingFes & 0 $160.00 Fliing Fee,
Certificate of Status Cenified Copy Certificate of Stetus &
(pdditioral copy isenciosed)  Cartified Copy
' (additionul copy 18 enclossd)

Mafiige Addres

‘Risgrssration liection Registration Secion,

Divisian 6f Corporations Division of Codporations

P.O. Box §317 Clifion Bujiding .

Tallahasses, FL 32314 266 Execttive CenterClrcle
Tallohassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

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

KELUS MiAM|, LLC, _
{Must end with the words “Limited Liabitive Conmpany, “L.L.C.” o “LLC.TY

ARTICLE Il - Address: |
The mailing address and street address of the principal office of the Limited Liabijlily Company is:

flice Ad : Mailing Addyegs:

Principal.
3100 NW 72ND AVE 3100 NW 72ND AVE
SUITE 110 SUITE 110
MIAM!, FL 33122 MIAMI, PL 33122
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liohitiry Company cenoot serve.as its own Registered Agent. You must designate an mdltﬂiull ov ancther.
business entity with an aciive Florida registratios.) ;;. T
PR
"' c“ e
The name and the Florida street address of the registered agent are: par % i
~ m3 o
KUEN WET LAU @xo~
r PR—
Name W& BT
= @ pm
3100 NW 72ND AVE, SUITE 130 Sz T i
Florids sweet sddress (P.O. Box NOT acceptable) & @ <
MiIAM1 g 33122
City. State, and Zip

Having been named as registeved agent amd 10 accept service of process for the above stated Jimited
liability compary at the place desiymated in this certificate, I hereby accept the appoiniment as

registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of
all statutes relating t0 the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided ﬁJr in Chapter 608, F.S.

By 2

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- Mangu[s} oy Mnnaghg Member(s):
The name and address of each Manager or Managing Mesitier is ns follows:

Iifle:
"MGR" = Manage:
"MGRM" = Managing Memter
MGR KUEN WES Laul
43050 DERETTA DR
FREMONT, CAG4SS
MGR, SINPINWE | )
RUA MARECHAL FLORMNG 1988
FOZ 0O IGUASEL), PARANA BRAZIL:
MGR GHEN LU
AUA MATIAS ARIES 153AP M « onusm mam T
SA0 PAULD - SP - GRAZIL « : ]
{Use attachment if necossary) -
ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL).
(If an ¢ffective dute is listed, the date must be specific and canpot be more thian five busimess days
prioe to or 90 days sfter the date of iding.) _ I,
= >O’i -
y =
B~ ot b r‘:’?)' g

L TP
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REQUIRED SIGNATURE:
: %Wﬁ- . o (SCANUCTIE
; ' Men g n.}.,l
o ® 0
_ -
S .

eI
e

Signature of || member or xn authorized uwmamlw of.n mmhu
{Tn secordunce with sostion SDE.408(1), Floridy Stetirtes. e wxetation oﬂnﬁ docuthit ey
'mimeMmmmethormme&mthMm .., “rm}‘
lmnmﬁmanyral-emfonmﬂnmhm‘md unadummwuunepmmurm
eomlmalﬂrddaumklonyupmwdd , 17 LSS F.5.) ;
M\U : ; W Vo2 0 -—m_........_. :

Eiting Fees:
$125.00 Filing Fed for Avtices of Organteation sad Dectibition

of Agent
§-30.00 Cervifiad Copy (Optiaial)
§ 500 Certiheite of Stains (Chptonal)
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