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ARTCLES OF ORGANIZATION FORFLORIDA LIMYED LIABILYTY COMPANY

ARTICLE - Nninet
The name of lhe Limited Linbitity Company ix:

KAYU STUDIO LLC
(Wiust et wiih the words "Limited LinbHily Compmny, “L.L.C.," or "LLG.")
ARTICLE II - Address:
The nmiling addrese mid atrect addrass of the principul office of the Limiled Lisbity Company is:
Prineipal Offce Address: Mailing Address:
2719 N 24TH STREET SAME
MIAMI, FL 33142

ARTICLE I - Reglstar ed Agenl, Registeved Office, & Regisiered Apent's Slgnatures

(The Limited Lisbikity Company connoi serve as is own Rogistered Ageal. You must designnte on individun} on«- c, )

mollier butiness entity with an fotive Florido regisirtion.)

The namo and the Floridn sireet address of the registered agen) are;
GABRIEL T TRILLO PONCE DE LECN

Noms
2719 NW W4TH ST
Florids sireet address (P.0. Box NOT acceplable)
MiAMI FL 33142
City Staie Zip

Having been nased as regisrerad ngent ol fo aecept service of process for the above statad lnited Nabiliy company ai the
place deslgnaicd In this cerlificate, | heveby accapt the appoinpment a3 registeored agent and agree to act in IMs capaciy. |
Jurther agroe to comphy with the provistons of all Statutes relating io the proper and complete pesfoymmce of my duifes, ond
v familiar with and accept the obligations of my pasiifon as registered agent 65 provided for In Chapter 605, F.S.,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- . n
The aame ond sddress of each person authorized to Manage and control the Limitedt Linbility Company:

Iitle Name and Address:
"AMBR" = Authorized Member
"MGR" = Manngar
MANAGER GABRIEL F TELLO PONCE DE LEON
ODfD NW BTH ST APT 514
MIAML, R 33 172
MANAGER GABRIEL FERNANDO TELLO
0060 NW §TH 8T APT 514 1
MIAML F1 33172 ST
MANAGER GERMAN DOMINGUEZ VON JESS .
1334 BUCLIDE APT 9 e
MIAMI FL 33139 L
R
(Use attachmenl iT necessary) =
i
ARTICLE V: Bffcotive dnte, if other than the dole of fillng: . (OPTTONAL)
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(I an effective date It Bsted, Hie date nins) be specific snd cannot be more than five butiness days prior to or 30 dnys afler

the dnte of fing.)

Note: 1f ihe date inserted In this block dacs not maet the apphienble stawory Miing requirements, this date will wot be lisied a3

the document’s ¢/Teetjvo date on the Depnrinsest of Stalc’s records,

ARTICLE VT: Othier provisions, {Fany.

REQUIRED SIGNATURE:

lanatire of n miember or an anthorized representatlve of & member,

This docmment is execited Jn aceordnnce with section 605,0203 (1) {b), Florida Statutes,
) am aware thal any folse information submidlzd in g doctiment 10 ihe Department of Sialc
constitules a tird degree felony as provided for in 6,817,155, F.8,

OABRIEL F TELLO PONCE DE LEON
Typed or printed nnine of signee

d4 ¥

$125.00 Flling Fee for Articien of Organization and Designation of Rogistered Agent
$ 30,00 Certtfed Copy (Optionn)
§ 840 Certlficaie of Statns (Optionnl}
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