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R160002563412
ARTICLES OF ORGANIZATION PR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nume: |

The numc of the Limired Lizbility Companyis:

C228KC, LLC o :
{Must ¢ad With the wonds “Limited Lishility Comgmy, LG ar "LLE™

ARTICLE 17 » Address: !
T,'he mailiog address and stroet eddress of the principal oftice of the T..Jmpted Liability Compauy ia:

Princiog] Diflce Address: ’. Muiling Address:
1620 § Ogeon Bivd, Apt 6H lozo 5 Opeun Blvd, Apt 6H
Pompamo Beach, Florida 33062 Pomp-np Beoch, Florida 33082

ARTICLE NI - Regstored Agent, Reyisteret Office, & Ragistered Jﬁ,-nt't Stgnnture:
{The Limited Lisbilicy Company cannot serve os its owh Ropisuered Agem. ¥ ou gt dexignate an individuai or
apothier busincss entity with an activa Florids mgistratian.) '

The natno and tho Florida sireet addvess of the registered apent ore;,

Heriberto Milaid
Name :
1620 § Oceen Blv:tL Apt 6H
Florida strest address (PO, Box E_D'Iacccptnblc)
{
Pampano Beach Flarida 33043
City State | Zip
I

Hm’mg been nomed as registered agani and 1o nceept service of process fo the abeve siated {imbied Hability compuny ar ma

plaae dasignaied m thiz certificate, I herwby avcept the appoiniment as rag :ercd agent and agree to act ju s capacity. § |
futher agree i comply with the provisians of olf statutes 1 elating 10 tlaa propar and campiate parformance of my duties. audt ]
wnrfnm:lwr with and accep! the obligations of wy potition as m/:red\qg tas provided for in Chapler 605, F.S.,

ngmmd Ageat's Signamye (REQUIRT)

(CONTINVED) . !
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ARTICLE Fv-

H16000236341

Tha natne sod addresa of each person puthorized o wmena lﬂ‘- amd control the Lipited Libility Company:

"AMBI(' =~ Authorized Member !

"MGR" » Murager

MOR Rerlbeiso Mitrud

1620 Sl Ocean Bivd, Apt 6H

Pompa

ho Heach 33062

MOR — Gragitl Sers §chkalnik
16208

|Oevan Blvd, Apt 6H

Pompano Beach, 33062

'!
)
I

(Vee attuchoeat if nceeanary)

ARTICLE V; Effective date, I ather than the date of fling:

i
)

(OPTIONAL)

i (T an effective date It Leted, the date must be specific and cannot
the date of fling.}

he mare than five business days prior te or D{Ii days aleer

Note: Ifthe date incerted in this block doey nat mect the applicable statutery filing requirements, this date will nol;be listed as

tht document’s effective date on the Depariment of State’s records.
ARTICLE VI: Other provisions, ifamy.

'
i

REQUIRED SIGNATURE: QQ)\ j

>

Sigmaiore of a member or ab suth
This document ix exeomed In acotrdemce

1 am aware that shy faisc infarmation subrired in & docunient (o the Depammntof}{mu i .
constitutes » third degree ftlony ws mi:tfb: In2.817.155.F.5. X

Heriberto Ml

qrizw voprosontative of @ member.

H
+
4
I

ith sootion 605.0203 (13 (b). Floride Statutes. i
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Pagelof2

416000236347



