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ARTICLES OF ORGANIZATION
OF
KAMIKA ENTERPRISES, LLC

ARTICLE I NANE

The name of the limited liabitity company is: KAMIKA ENTERPRISES, LLC
ARTICLE KX ADDRESS '

The princlpal phace of busingss and malling address of this Limited Liability Company shall be: 7
Lawis Place, Palm County, Florida 32137, -

"ARTICLE I¥ INTTIAL REGISTERED AGENT & STREET ADDRESS

_ The name and address of the registered ageat are: Angela Velez De Guarcla, 7 Lewis Place, Palm
County, Florida 32137, Located in the County of Flagler.

Having been named a3 repistered agent and to acoept service of procass for the above stated lhndted
ligbility company at the place designated in this certificate, [ hereby accept the appofntment ag
registered agent and agree 1o act In this capacity. I further agres to comply with the provisions of all
statutes relating to the proper and complete performancs of my duties, and I am familiar with snd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Sipnatire: /ﬂéub&f;wal Daie: /f,,? 12f154€

AngeladVeles De Garkia

ARTICLE IV MANAGERS/MEMBERS

The management of the limited lisbility company is rescrved for the members and the name and
address of the member of the Limited Lisbility Company is:
Angeln Velez De Qarcia, 7 Lewis Place, Paha County, Florida 32137
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ARTICLE Y DURATION

The ducation for the limited Hability company shall be: Perpetual

Vil Yo o

Angela Velez De Garola, Organizer

Date: /wé ;0/9((.

Anthorized Representative

{fn nccondanca with sestlon 6050203 (1) (b}, Florida Bmtes, the sxsenrion of this deciment
cottstitubes an affirmation undes thy penaltes of perjury that the facts stated hareln are trae,

I am aveare that any false informnation submitied n 2 decyment to the Departmam of Sime
cemstitntes w thicd degvee Eslony as provided for in 5217155, F.8.)
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