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COVER LETTRR
O Reglitration Section
Diviyion of Corporations
SOCIETE KBY CARELELLC
SUBJECT: —
Name of Limited Liability Company

i ‘The enclosed Articles of Organization and fee(s) are submitted for Fling.
Pleasc retum of) comespondence conceming this metier to the following:

Roark R. Monshan

Name of Person
Muonahan Mijares CPA, PA

Firm/Companty
75 Valencia Avenue, Sulte 703

Addrens
Coral Gables, FL 33134
City/State and Zip Code

elismiot.castl No@mma.com.ve
E-mail addresa: (10 be uaed for firturs annual report notification) i

For further Information conceming this matter, pleass call;

Roark R. Menahan 305 4071440
nto )

Name of Peraon Area Code Daytime Telephone Number

Enclosed is a check for the [olfowing amoum:

]25.!!) Filing Fee DSI?'O.NFiIiag Foe & $155.00 Filing Fec & $160.00 Filing Fes,
Certificate of Stetas erti fied Copy Cerilficaic of Status &
(odditlonal copy isenclosed) Certificd Copy
{edditiom! copy is enclosed) !

Muiing Addres Street Addrey

New Filing Section New Filing Scctlon

Division of Corporations Division of Corporstions
P.O. Box 6327 Clifien Building
Tallahassee, FL 32314 2661 Executive Center Clrele

Tullahassee, FL 12301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Mame:
The nome of the Limited Liability Company is

SOCIETE KEY CARELELLC
(Must end with (he words “Limited Liabllity Company, “L.1.C.," er“LLC."™)
ARTICLETI - Addreas:
The muiling address and sirewt address of the principal office of the Limbed Liubility Company is:
Eringirn} Qffice Addrass: Malling Addrers:
75 Valencia Avenuxe, Sufe 7103 P.O. BOX 26623
Carel Qabics, FI. 33133 Phocnix, AZ, 83068-6628

ARTICLE Il - Registered Agent, Registered OfTke, & Registered Agent’s Signoture:
{The Limited Linbilicy Company cannot serve as its own Registored Agent. You must designate an imividual or
another business entlty with an active Florida regisiration.}

The name and the Florida strect addresa of the registored agem oce:

Roark R. Monghan
Name

73 Volencia Avenue, Suite 703
Florida strect address {P.O. Bux NOT accepiablc)

Corat Gablus Florid 13134
City Stato Zip

Sfurther agree 1o comply with the pmvtsions qr' all starutes nh:ww p
am familiar with and accepi the abligations of my position as reg

Registered Agent’s Signoture (REQUIRED)

{(CONTINUED)
Papelof2
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ARTICLE IV-
‘T name and address of sach person sutherized 1o msage wnd coprol the Limited Liabiliyy Company:
; NMamenad Address:

"AMBR" = Authurized Memhber

*MGR" = Manoger
MGR Rene Samang Galiegos
Av. Andrey Bello, Ota. Isols eila Nro. 26

Urb. Los Palos Grandes Curacgs 106D - Venceks

MGH Jlens Pecchio de Santuna
Av. Andres Bello, Qta. jsola Bella_Nro, 26

Url, 1.os Palos Gandes Carucay 1060 - Yenezuela

MGR Advlfo Sanuina Pecchio
Colle Porlamar, Ota. Adriang. Urh, L Cafetul

Caracas 1061 - Venvzusla

{Use stiachment il neoessary)

ARTICLE ¥: Lf¥ctive date, if' other than the dute ot filing: - (OPTIONAL)
(4 nn effective date Is listed, the datc must be specific and cannot bt ore than five busimess days prior (o o7 90 days alter

the dnte of fiking.)
Note; I the date inserted in this block does not mect the applicable statutory filing requiremonts, this date will not be fisted as

the documern’s offective date an the Department of Siie's records.

ARTICLE ¥i: Other provisions, if ony.

Business purpose: Real Estote Investmenta end ony other lowil busingss
T -

g

BREQUIRED SIGNATURE: / ¢ {/,( }
N oo

Stanature of o Mamber or an nuthorizcd represenintive of A member.
This document iy cxecuted in aceordance with seclion 605,0203 (1) (), Florida Statutes.
) um awanc tat any [lse information subroiticd in o documen tu the Depantment of Stale
copstinncs a third degree felony ax provided forin 5817135, F.S.

LM E £ M0t o

Typed or printed name of signos
Elliog Ecex;
£125.00 Flliog ee for Articles of Organlzation aud Deaigontion of Registered Agent et
§ 30.00 Certifted Copy (Optienal) 3y
3 5.00 Certificnie of Siatus (Optional) o
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