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August 13, 2014 et
FLORIDA DEPARTMENT QF STATE

FASTKIT CORE Pivision of Corporations

4

SUBJECT: KLOPE GLORBAL ENTERPRISE L.L.C.
REF: wW14000049362

We recelved your slecktranically transmitted documant. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The documant submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questlons concerning the filing of your document, please
call (850) 245-6051.

Tim Buxch FAX Aud. #: H14000190205
Regulatory Specialist II Letter Number: 314A00017329
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY

ARTICLE ] - Nsinst
The neme of the L. mited Liability Company ix

KLOPE GLOBRA| ENTERPRISE L LG
{Must end with the wards “Limited Liability Company, “L.L.C.." or “LLC *)

AR.TICLE I - Arldress:
‘The mailing sddre s and alreet address of the pr{nmpul office ol tbe Limited Lisbility Company is:

J4R50 SW 184 ST POBOX G008 e
MIAMIFLORID/, 33187 MAMLFLORIDAZAIG

ARTICLE 1H - Registersd Agent, Reglstered OMee, & Registercd Ageat's Signature:
(The Limited Liab:lity Company cannot serve as its own Registered Agent. You muwt designate in Individuﬂor

e
snother busineas cutity with an astive Florida registretion.) =
¢-'-"‘:ﬂ 2
Tho name and the Florida stroct eddress of the registered agen are: i 5
54
TAX PROS. 0F MIAMI, THNG. L8RS
r’nm -0
9230 SW 40TH STREET. . mr =
Florida swreet address (P.O. Box NOT acceptabie) PR
R - R
MIAM EL 33185 _ wn o
City Zip v

Huving been named as registared agent and 10 accept sevvice of process for the ahove nusted limitsd iiabiity compary at
{he place dexignated in this certificare, [ hereby accept the appotrimeny ap registered ager and agres to act in this
capacity, | further agree to comply with tha provisiors of all stanse relating 1o the proper and compiot parformence
of my duties, @ d I am famtlicr with and accept the obligations of my position as regisiersd agent as provided for in

Chapvy 605, F.5.

P ’ﬂ,f"'} M o

l&pszered’.qm 8 Signature (REQW

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to tmanege end control the Limited Liability Compray:

2
"AMBR" = Authorized Momber
“MGR" = Mannger

MIAMLELORIDA 33187
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(Use anachmem f nocossary) o

ARTICLE V: Effective dite, if other then the date of filing: . (OPTIONAL)

(If an ctfective duta Is Hst:d, the date armt be apecific and cannet be more than five buginess days prior to or 90 days after
the dxte af filing,)

ARTICLE VI: Other prov slons, [famy.

REQUIRED SHNATURE:

Signature of x member or an puthoriied representative of a memhar,

(In eccordunce with seetic the execution of this docnment
constiz rtes an nffitation ppdé that the facts stated berein are true,

doocument to the Department of State
‘!
V)
A

ins.817.155,F.8.)
- Fliiog Fees;
5125.00 Plling Fee 8t Articles of Orgunizatinn and Desigmation of Registored Agent

Typed O@Jﬁnmc of algnee
§ 30.00 Certit'ed Copy (Optional)
§ 5,00 Certiteats of Status (Optional)
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