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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: _Enst Wind KB LLC

Nawe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all comespondence concerning Whis matier 1o the following:

James P. S, Leshaw

Name of Pegson

l.eshaw Law P.A.
Finn/Company
240 Cran Boulevard, Suite 248
Address

Kev Biscavne, FL 33149

Ciwy/State and Zip Code
im@LeshawLasw

E-mail address: (to be used for TIRUTE annual report notitication)

For further information concerning this matter, please call:

os Ly an (305 ) 477-1758
Nome of Person Aren Code Daoytime Telephone Number

Enclosed is a check for the following amount:

B 5125.00 Filing Fee (513000 Fiting Fee &  D5155.00 Filing Fee & CJ15160.00 Filing Fee,
Centificate of S1atus (‘enified Copy Centificate of Status &
tadditional copy is enclosed) Centified Copy
(additional copy is enclosed}

Mailing Address Street/Courier Address

Repistration Scction Registration Section

Division of Corporntions Division of Carporations

P.0. Box 6327 CliRon Building

Tallahassce, FL. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

FLUSIN < 03 62014 Wellery Klw oy On'ug




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namre:
The name of the Limited Liability Compuny is:

Fust Wind KB LILC
{Must end with the words “Limited Liability Company, “L.L.C..” or“"LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa] OfTic tress: Mailing Address;
2. Alhambm Plaza AAlhambm Plaze
Suite 402 Suite 802

: L 33134 Loral Gables, FL_33134

ARTICLE 111 - Regisicred Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ns ils own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration. )

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

NRAI Services, Juc

Name

1200 Soyth Pine Island Road
Floridn strect address (P.O. Box NOT acceptable)

Plaptation FL 33304
City Zip

Having been nanwed as registered ugent and 1o aceept service of process for the above stated limited liability company at
the place designated in this certificate, | herehy accept the appolntment as registered ageni and agree to act in this
cupacily. 1 firther agree to comply with the provisions of all sianues relaing to the preper und complete performance
of my duties. and | am familiar with and acvept the obfigations of my positton as registered agent as provided for in
Chaprer 603, I°S.

‘ _ ; Michels Holden,
By: m f/b\b&, HW&(/‘ Assistani Sacretary N
Registered Agent’s Signature (REQUIRED) =
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ARTICLE IV-
The name and address of ¢ach person authorized 10 manage and control the Limited Liability Company:

Titje Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

Manpger Joanuin A, Palomo
Lalle Lo Reformg #2 )

Colonia San Benito, San Salvador, E! Salvador

(Use atsachment if necessary)

ARTICLE V; Effective date, if other than the date of fling: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of fillng.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signnturc of § mamber or an nuthorized representative of n member.
{In accordance with sectign 603+0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affinnationfjunder the pennltics of perjury that the facts stated herein are rue.
1 am aware that any falsdfinformation submitted in o document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.)

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organizotion and Designation of Registered Agent
$ 30.00 Certified Copy (Optionnl)
$ 500 Certificnte of Stntus (Optional)
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