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" ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

Kosan) b

{Must end with the words ;‘!;.;'mitcd thiﬁt)_r Com];ny. “L.LC." o; *LLEM
_ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

incipal ddress: Mailing Address:
IFSC MIRA JISTA CRUE (Tl MIRAVISTA C/RCLE
LIEETON, EL. Fa3AT

WESTON, L IBIAT7

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Signatara:
{The Limited Liabify

Company cannot s¢rv B3 its own Registered Agent. You must designare an individual ar anather
< basinexs cptity with m antive Florlda registration.)

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

FRan ki HENRY RESES

Name

IS5/ MiRg f1sTA CIRCLE
Florida street address (P.O. Box NOT acenptable)
WEITON L BI3R7

City, State, and Zip

" Having been named as registered agent and 1o aceept service of process for the above stated limited
Liability company at the place designared in this certificate, 1 herelbiy accept the appoirtment as
regisicred agent avd agree o act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the propar and complete performance of my duties, and I am familtiar with and
aceept the obligations ef my position as registered agent as provided for in Chapter 608, F.5.

'd =
S, s
Reglstered Agent's Signatire (REQUIRED) 3 :.E
o T
= 5k
(CONTINUED) - ©
Pugelaf2 =

s o
ol
2k
LU
€3
L
{~3
=2
€
i\ h)
W
€0

. #0624 P.002/003



-« - b
08/21/2031 04:53

#0624 P, 003/003
FROM : Francisco Reyes FAX NO. ¢ 954 437645S Oct. @9 2813 02:21PM 'P4
,.-n,“_."'e.“’{_:-f""’:l"
Bi130350245409
ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mecmber is as follows;
. Xide; Name and Address:
"MOR" = Manager |
"MGRM" = Managing Member
MeR M FREn kL1 _pHEn Ry REYES
v 4 VIS RELE
WESTON, i IFI3327
MER | ELENIS A Peges
M 1A1T] EEACH , E4 23 1]
(Usc attechment if necessary) ‘s
ARTICLE Vi Bffective date, if other than the dete of filing:

. (OPTIONAL)
(If an effestive date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

%&p ¥ )
Signature of 8 member or an suthorizedirepresentative of a member,

{In sceordance with section 608.408(3), Florida Swtntes, the execution of this document

constitutes an sffirmation under the penaitics of perjury that the facts stated herein are truc.
[ arn aware that apy false information submined in a document to the Department of State
constitutes a thitd degree felony as provided for in $.817.135, F.S.)
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