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ARTICLES OF ORGANIZATION FOR FLORIDA. LTWMITED LIABILITY COMPANY
ARTICLE I - Nam#;
The name of the Limited Liability Company ia:

KAaT NeyeloPmedl Gioup LLC

- ; w
(Most end with tha words “Limited Lichility Company, "L.L.C.” or"LLC.%) :—: ~a
m =3
ARTICLE - Address: v I9
The mailing address and street address of the principal office of the Limited Lisbility Compary is: & = g
-

m
Princigal Office Address: g 7S
9550 SW. Y1 Rrae _%523 Sw 8 Terége @ 5%
ami, ~{ 324> ami, L a9Y> X 5

>

ARTICLE I - Registered Agent, Registersd Offtce, & Registered Agent’s S{gnature:
(The Limited Lisbility Compary oanno! sarve w ity ovn Ragirered Agenl You must decignase mn individusd or snother
business entity with an aciive Flarida rogittemifon.)

The name and the Florida street acdross of the replstered agent are:
Aetuee Del L

Neme
Leso SW. K Terrée
Flarlda stroet address (P.0. Box NOQT acteptable)

Mia i 2343

City, State, end Zip

Having been named as registerfi agg)

ond to accept serviee of process Jor the ahove dlated limited
Hability compary ot the plagy a'a vi3naipy

in this certificars, I hareby accept the appoirement &z
regisigred agent and agree tofact g pacity. I furshar gagree o comply with the provisions of
all statrtes relating to the p. plete pedbmam of my duties, and L am famdlicr with
and aceept the obligayions g

R Agenl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): . I
The name and address of sach Manager or Menaging Member is ng faifows:

Thtle: Name and Address:
"MGR" = Manager

"MGRM" = Manasging Member
MGEGR - Nozturo Del Yo
_ SW Y

Muam £ 3314%

3S

40 ABVLIHD

Q34

$G:8 WY Ol aasst_
J0i014 3335 YRY 11VL

3Iv1S

{Use artachment if necessary}

ARTICLE V: Effoctive date, If other than the dat . (OPTIONAL)

REQUIRED SIGNATURE:

-

or ar’anthorized representative of & ménmber,

£.408(3), Plorids Statutes, the sxcowion of thit document
constitutes an M(firmation onder the pensities of perjury thut the Magts sisted hereln am trus,

I am aswere that sny falsc infarmation submitted In 8 dotument to the Depenmont of State
constitites » third degyee felony #a provided for In 5.317.1%5, F.8.)

AEToes oL, RAD

Typed or prified neme of algnes

Signature of s menth

{1n accordance with section 60

Etling Feeyy

5125.00 Fillng Fee for Arilcles of Organization ond Deslpastion
of Regiatevad Agent

S 30,00 Certified Copy (Gptional}

& 540 Cortiffeate of Status (Qpticoal)
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