M-

94/10/2015 15: 54 169416
Divisicn of Comporfions

Florida Department of State
Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H15000089172 3)))

00 A0 A

H150000881723ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 50 wil} generate another cover sheet.

TO1
Division of Corporations
FPax Number : {B50}1617-6383
From:
Rccount Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Numbex : 110432003053
Phone 1 [5813694-81Q7

Fax Number {561)E94-1635

**Enter the smail address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED L]ABILITY CO
Kabala Real Estate LLC

}:ICcrtlﬁcatc c_;_f__S_;tatus [ 1 -

'i]Cemﬁed Copy | 0 il

. ammaioa e e e riiains e ees e o sos e}

{_[Pagc (_:oum , | M i =

) Z::‘Estlmamd Chargc I 5130 00 o
- : — - el =
=

£
——— T T e, - - =—r— — - m

AHR1 37015
lof2

T. HAMPTON

unbisr;g/scn

4/10/15,4:42 PM

/03

filcovr.exe




e

84/10/2815 15:54 5616941639

PAGE.

ARTICLES OF QRGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Nama:

The nome of the Limited Liability Company is:

Kahalg Beal Estate LLC

(Must cnd with the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE 11 - Address:
The mailing address and stroct address of the principal office of the Limited Liability Company is:
Principal ress:

Mailing Address:
1120.5 Powetline Bd

1120 8_Powerling Rd
Pormpano Beagh, FL 33069

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve gs its own Registered Agent, You must designate an individual or
another business entity with en sctive Florida regisiration.)

The name and the Florida street address of the registered agant arc;

Gharm ConsullingL).C.

Name

16825 Main Gtras!
Florida street eddress (P.O. Box NOT a¢ceptable}

Weston Il 33328
City Zip

Having boan named at registered agent and o aceept service of process jur the above sterted limired liability company at
the place designated in thit certificate, | kareby acoept the appointmeni as registered agent and agree (o act in this
capacity. 1 firther agree 1o comply with the provisians

of ull statites relofing fo the praper and complete performance
Nearions of my pasition as reglvtered agent as provided for in
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ARTICLE 1v-
The name and address of cach person authorized to manage and control the Limited Lisbility Company:
Title: ) Name and Address:
"AMBR" = Authorized Memher
"MGR" = Manager
MGRM Maria Clara Cahrera
1120 8 Powerine Bd
LPompany Beach FL 33069
MGRM Maria Andreina Cebrera
1120 § Powertiing Bd
Pompano Beach Fl, 33069
MGR Luig_Cabrera
1120 8 Powerline Bd
Pom = 69
{Use auachment if nccessary)
ARTICLE ¥: Effsctive darte, 1f other than the date of filing: (OPTIONAL)

PAGE

(If an effeetive date s listed, the date must be specific ond cannot be more than five business deys prior to or 90 days after
the date of filing,)

ARTICLE VT: Other provigions, if any.

REQUIRED SIGNATURIE:

Signature of a membe
(In mecordance with scetion 60S5.020%
constitutes an affirmation under the Py P
[ 'am ewarc that any false information Stied in @ document to 1the Department of State
constitutes a third degree fklony as provided for ins.817.155, F.&)

Typed or pnmed rmme oi slgnec

Filinp Fees:
$125.00 Filing [ec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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