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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

CLEI-Nam

T'heﬁame of the Lzmxted Liability Company i 5 (3tust end witk the wards “Limitell Liability Company

KEMUEL Propepties Lec

ARTICLE II - Address:

The meiling address and street address of the principal ofﬁce of the Limited Liability

Compa

TEVE 2% @Grand  Avenve
Coyal (Gables  FL 331373

AR IIY - Registered Agent. R ere e:

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

Cornpany cannot seryue us its own Registered Agent, You must designate an individual or angther business entity

with an ective Florida registration.)

0&:2.;.05 AlBerTo Jirenée
127 Grand  Ave -
Coral Gaes EL 233>

ARTICLE IV~
The name and title of each person authorized to manage and control the Limited
Liability Company:

(HMBE) C? Arlos A IBPR.TD K mepez
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ipnatures:
Signature of a mem thorized representative ofja member.

1 am aware that any false infefmatién submitted in a document to the Dep. ent of State
constitutes a third degres felony as provided for in 5.817.155, FiS.

Chrro, pIROZ0 Ymene2

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Kability company at the place deslgnated fn this certificate, I hereby accept the
appumtment asregistered agent and agree to act in this capacity. I furthera to comply with
the provisions of all statutes relating to the proper and complete performance jof my duties, and
I am familiar with und accept the obligations of my ion as registered agent as provided for

) in Chapter ..

Registered A, ture (REQUIRED)
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