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BUBJECT: C.RK.RK., LLC
REF: W13000049025

We received your electronically transmitfed document. However, the
document hag not been filad. Please make the following ceorrectlons and

refax the complete documsnt, inaluding the electroniec filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Pleaae refax the document and cover sheet to
this offine for processing.

If you have any further questions concerning your document, please call
{850) 245-6051.

Tammy Bampton FAX Aud. ff: H13000196334

Requlatory Specialist II Letter Number: 013A00020909
Registration/Qualification Section

P.Q BOX 6327 — Tallghassee, Fionda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

C. KK, LG

(Must end with the words “Limited Liabiliey Company, "L.L.C.." or "LLC.")

ARTICLE 0T - Address:
The mziling address and strect address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:

2983 S.W 11t Strees
Miamd, Flonde 33135

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Sigzature:

(Tha Lirpited Lizbility Company cannct serve os its own Registered Azem You raust designal: s individual or anothar
business sntity with an setfve Flonde registraton.)

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

Carlos Garcla

Name

2963 SW. 11th Sireet:
Florida sreer 13dress (F.O. Box NQT acceprable)

Miami 33135 L
Ciry, Stare, 2nd Zip

Heping bean named as regisiered agent and 10 accepr service af process Jor the above stared limited
tiability compary af the place desigrated in this certificate, I heraby accept the appointmen: as
registzred agant and agree to act in this capacily. I further agree io comply with the provistons of
all stanues relating to the proper and complete performance of my duties, and I am familiar with
and accep: the obligations of my position as registered agentasy maéayjpr in Chapter 608, F.5.

(CONTINUED)
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ARTICLE JV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is a5 follows:
Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MGRM

Carigs Garcia
2283 S.W. 1111 Street
Miami, Fiorida 33135

(Use attachment if necessary)

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

{CPTIONAL)
(If an effactive date is listed, the date must be specific and cannot be more than five business daye
prior to or 80 days after the date of flling.)

REQUIRED SIGNATURE:

Cianature of » mpiber orian Ththerized reprisenfative of & Tember,

(In actordance with section 608.408(3), Flosida Statutes, tha execution o this document
canstitutes an sfffrmetion under the panalties of parfury thar the facts sizied harein are true.

T am awar= that any false informadon submintad in & dogument to the Uepartment of State
constitutas a third degree felony a5 pravided forin s.817 135, F.8.)

Carlas Garcia

Typed or printed name of signes
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