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ARTICLF !
the nanie of this imltad Habtfity compuny shialt bo KEBEIAN BNTERPRISE, LLE,
ARTICLE D

rhe malilng attdress and sireet address of the princlpal office of the Minited fabliity company
[ shalt e 903 N.w. 180 Avenua, Pembroke Pinas Fl. 33029, with tha privilege of haviag Its offices and
‘ branch offices at the othar places within or without the Stalae of Florids.

ARTIGLE §i

The infial reglstered office of this Mmited Habllity company Is 10081 Pines Boulevard, Sulta ¢,
Pambroka Pines, Fintidn 33024, The inlial raglstered agent st thet address is Straus & Slcler, p.A.

ARTICLE IV

The Nmited llobility company shall ba manager-mansgad, The Initial Manager Member of the
limited Kablily company [s Abu Darojat,

ARTICLE Y

Thiz fimited Habillty company shali comimance its existance as of the date of flling, and shall exlst
perpetunlly thereafter uniess sooner dissolved.

ARTICLEWI

The following shafl serve as officers: Abu Daragjat, Prasident; Milagros-Oaroiaf',sSecret'am-and -

b 3 A AT——————

ZakTat Darofat, Transurer,

" Rdy

IN WITNESS 'WHEREOF, tha undersignad have executed these: Aﬂl esw Ofﬁinm}ﬁn.mn-thes f 73’
day of Fetruary, 2015, :
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Pursuant to the provislon of sectlon. 805,0113, Flarida Statules, the Himitad llabillly compeny
referancatt below submits the following statement In designeting the reglstered offica/raglsterad ngent, -

nthe $tate of Florida.

FIRST ~The name of the limited labllity compary ts KEBEJAN ENTERPRISE, LLC.

SECOND-~ The name and sddrass of the reglstared agant and office Is:

Straus & Elsler, P.A,
10081 Pines Boulevard
Sulte C
pembrolke Pines, Florlda 33024

Having been named es reglstered agent and to accept service of process for he above stated
limited iability company at the plate designated in this cartifizata, | hereby accept the appaintment as
reglstered agent and agres fo act In this capaclty, | further agrae to comply with the provision of ail
statutes ralating to the proper and completa performance of my dutles, and | am famllier with and
accept the ohligationg of my posftion as reglstared agent.

Datad this _{jjéay of February, 2015,

Straus & Elsler, P.A, Reglstered Agent

Arnotd M, StrHus, Jr,, President
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