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ARTICLES OF ORGANIZATION
OF

KF TRADING ERNATIONAL LLC

A Florida Limited Liability Company

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

KF TRADING INTERNATIONAL LLC
ARTICLE II-anpress:

The mailing addvess and street address of the principle office of the Limited Linbility

Company is:
PRINCIPAL QFFICE ADD

1 481 W T7™ STREET DORAL FL 31178

ARTICLE ITI~ REGISTERED AGENT, REGISTERED OFFICE, REGISTERED AGENT'S BIGNA U t):

The name end the Florida street address of the registered agent are:
SHINE. HT INC
(NAME)

11481 778 STRE
FLORIDA STREET ADDRESS (F.0 BOX NOT ACCEPTABLE)

DORAI FL, 33178
CITY, 5TATE, AND ZIP

HAVING BEEN NAMED AS REGISTERED ACENT AND TQ ACCERT SERVICE OF PROCESS OF PROC
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATS: +-t1 RETIY
ACCEPT THE APPOINTMENT AS REQISTERED AGENT AND AGRHR TO ACT IN THIS CAPACITY. | FURTIAK \GRGE
TO COMPLY WITH THE SROVISIONS OF ALL STATUTES BELATING TO THE PROPER AND COMPLETE
QF MY DUTIES, AND | AM PAMILIAR WITH AND ACCEPRT THE OBLIGATIONS QOF MY POSITION Aﬁﬁhﬁ.\ 'ﬁlhi{l A v]

AGENT AS PROVIDED FOR TN CHAPTER &S, F.5,

iy

“_AABGISTERED AQENT SIGNATURE

EpsZ8 3od ¥SM <00 9696EE9EEE

MAILING ADDRESS:

11481 MW 77N STREET DORAL F1, 31178
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|
ARTICLE IV uanAGEMENTMEMBERGS): '
The name(s) and address (¢s) of each Manager or Managing Member is as follows:
Titlg; Name and a

MGR= Manager
MGR= Manager

MGR = SHINE A LIGHT INC L1ag1 NW 17™ STREET DORAL EL 33178
MGRM

_ ,/1@4\ W

(Use anachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:
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ZR E ™M
SIGNATURE OPA MEMBER OR AN A w1
s [ .
(It decordance wich section 650473, Morids Statylen, the vuocution of whis document N 'R
constitutes an alirmmilon under the peoaltics of perjury thar the factrsinted berefa wos trus) - T . m
A
oyt e
TEQEL o)
[ £ 081 L
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S LIGHT IN
Typed or pristed oame of signed
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