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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ALL KNEW LLC
{Must and with the wonds “Limited Liahility Company, “L.L.C." or “LLC."}

ARTICLE 11 - Address:
The malfing address and street address of the pnncipul office of the Limited Liability Company ist

Principal Office Address: ' Malling Address: -
- .D' ‘ - ‘l"\m..'l
2250 NW 114 AVE UNIT 1 2260 NW 114AVE UNIT 1 A :
MIAMI, P 33472 MIAMI, FL 33172 - P .‘; g@ i
> e
Uz "J g r"

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sugnatum‘,,,, T
{Th Limited Lishility Company Gamot Serve as its own Ragictsred Agent. Yoy must designars an individual ormud\e;h . b
ot

busingss entity with m active Florlda regisiration.) - w9
S
The name and the Florida street address of the registered agent are: TN tég
e
LUIS ROBALES
Name

5031 NW 173 DRIVE STE 9
Flarida struoe address (P,0. Box NOT soceptable;

MIAMI L
City, Siate, and Zip

Having been named as regisiered agent and io accept service of process for the above stated limited
ltabiiity compemy a the place designated in this certificare, I hereby accept the appointment as
regiistered agent and agree to act in this capaciiy. I further agree (0 compiy with the pravisions of
" .all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accepr the obligarions of my posirion as registered agent as provided fivr in Chaprer 608, F.S..

o :
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member iz as follows:

Titlas Name and Address:
. "MGR" = Manager
"MGRM" = Managing Member
MGRM FEESA WORLD CORP — ~
2250 NW 114 AVE-UNIT 18 =
MIAMI, FL 53172 NS S
- =W ]
MANAGER VALERIA VASQUEZ T o
3240 SW 186 TERRACP T
- MIRAMAR, FL 33020 ez e it
T L rn»*q»
wo W
o W
T @
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date 15 listed, the date must be specific avd cannot be more than five business days
ptior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatere of » member or on authoriaed representative of a member.

{In accordance with scetion 608.408(3), Florida Statutes, the exccution of his documont
constitutes an affirmarion under the penalties of perjury thal the facts stated herein are e,
1 =m aware thut any filss Information submitted in a document 10 the Deptrment of Stato
oomatitutes o third degres felony as p%ﬂ forin s.817,155, F.8.)

. Af.s -“"'/“'—"'s;

™ Typed or printed name of signce

Fillnir Fees:

$125.00 Filingy Fee for Artickes of Qrganization and Desiguatlen
of Regivtered Azent

5 30,60 Certificd Copy (Optionat)

% 5.08 Certikents of Status (Qptional)
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