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ARNICLES OF ORGANIZATION FOR FLORIDA LMITED LIABEXTY COMPANY

ARTICLE X -~ Name:
The name of the Limited Liability Company is:

KaM Sales, Lic

(Must end with the words “Lizaited Lisbility Company, “L.L.C.” or "LLC.)

ARTICLE II - Address:
The mailng address snd street address of the principal office of the Limited Lisbility Compaay i5:

Priacipal Office dddrese: Maifing Address:
oy W jEREL Ave At 203 260 MW 1074 A2 Apr 103
Priami, PL 33,71 M)m’\’.FL S IWE )

ARTICLE Il - Reghstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registored Agent You must desighate an individual or
another business entity with an active Florida registration.)

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

Kevin Menden

Name
5161 colling hur Ap+ 1720
Florida street address (P.0. Box NOT acceptable)
Migm Rzach FL 30
City Zip

Having been named as vegistered agent and to accept service of process for the above stated limited Hability company at
the place designated in this certificate, I herely accept the appointment as registered agent und agree to act in this
capacity, Ifurther agre¢ to comply with tha provisions of all statutes relating to the proper and complsta performance
of my duties, and I am familiar with and cccept the obligations of my position as registered agemt as provided for in
Chapter 605, F.5.
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Registered Agent's Sightture (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and conteol the Limited Liability Company:
Title: Name and Address:
"AMBR." = Authorized Member
"MGR”" = Manager .
M GA Kevin mundin

Sisy celliny Ave Apv I72L
M By ol FL 39iMQ

MGR Alex Mariner

J17%2. 3w 3isy ger.
Miami R 33|7C

{Usc attechment if necessary)
ARTICLE V: Effective date, if other then the date of filing: _ 01 / ot fie , (OPTIONAL}
(If an effective date is lisied, the date mnst be specific and cannot be more than five business dxys prior to or 94 days after
the date of filina.) -

REQUIRED SIGNATURE:

Stgnatare of & member or an KOthorized represéntative of 8 wenmdrer.
{In accoxdemgoe with section 6050203 (1) (b), Flonda Stamdeg, the execution of thia document
copsiitutes an affineation nnder the penslties of perjury that the tacts stated hersin are frue,
1 am awara that any falss information submitted in 2 document to the Department of State
constitites a thixd degres felony as provided far in 8.817.135, F.8.}

KEV‘;A Me~dor

Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  3.00 Cortificats of Statas (Optional)
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