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ARTT FS OF ORGANIZATION FOR FLORIDA LIMITED TTARILITY COMPANY
ARTICLE Y - Name:
The name of the Limited Lisbility Company is:

KF CHEMICALS, LLC
{Must end with the words “Limitad Liability Company, “L.L.C.," or “LLC."}

ARTICLE I « Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8165 SW 118TH CT 8165 SW 118TH CT
MIAMI, FL 33183 MIAML FL 33183

ARTICLE III - Registered Agent, Registered Office, & Registeved Ageat’s Signature:
{The Limited Liability Company carmot serve as i*s own Registered Agent. You must designate an individual or
another business entity with an active Florida regismration.)

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

LUIS A KANNEE

Name

8165 W 118TH CT
Florida street address (P.O. Box NOT acecptable)

MIAMI FL 33183
City Zip

R ¥
Having been named as registered agent and 1o accept service of process for the above stated limired liability company-os
the place desigmaied in this certificate, I heredy accept the appoinmment as regrstered agent and agres 10 actin this
capaciny. [ further agree to comply with the provisions of all stanunies relating 10 the proper and complete performance

af my duties, and I am familiar with and accqr:7hgarions of my position as registered agent as provided for in
Ch

ter 603, F.5.
- / //;/ e
RW Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of eech person authorized to manage and controi the Limited Liability Company:
Title: Name and Address:

"AMBR" = Aauthorized Member

"MGR" = Manager

AMBR LUIS A KANNEE

8165 SW 11BTHCT

MIAMI, FL. 33183

AMBR

MARTHA FUENMAYOR

8165 SW118THCT

MIAMI, FL 337183

{Use attachmen: if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OFTIONAL)

(If an effective date is listed, the dafe must be specific and cannot be more than five bosiness days peior to or 90 days after
the date of filing.}

ARTICLE VI: Other provisions, if any.

REQUTRED SIGNAT

{(In accordanceiwi

constitutes an affirmation under the panalties of perjury that the facts stated herein are true. =
T am aware that any false information submitted 8 document to the Departmens of State -
constituies a third degree felony as provided for ins.817.155, F.8.)

LIS A KANNEE
Typed or printed name of signee

Filing Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Oprional)
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