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ARTICLES OF ORGANIZATION

OF
KEMAKMURAN ENTERYRISE, LLC

The undersigned does hercby subscribe to, acknowledge and file the following
Articles of Organization for the purpose of creating a limited liability company under the

laws of the State of Florida.

ARTICLE I . NAME

The name of this limited liabtlity company shail be
KEMAKMURAN ENTERPRISE, LLC

ARTICLE 11 - BUSINESS PURPOSE

The Company shall be authorized to transact any lawfll business in the State of
Florida or in the Unijted States.
ARTICLE Il - PRINCIPAL OFFICE

: The meiling address and street address of the principa! office of the limited
4 Tiability company shall be 903 NW 180 Avenue, Pembroke Pines FL 33029,

ARTICLE IV — REGISTERED OFFICE

The initial registered office of this limited liability company is 10081 Pines
Boulevard, Suite C, Pembroke Pines, Fiorida 33024, The initial registered agent at that

address is Straus & Eisler, P.A.

ARTICLE V - MANAGEMENT

The limited Jiability company shall be manager-managed. There shall aiways be
one manager. The Manager is:
MILOGRAS DAROQJAT

1

VNt ) oy -
P T

SYHY I
FCDIHY 42 190 9y

¢
26

VOO 3
Hivipe s

i

SRS

s

-



From: Kim Graves

»

@

. JFax {954}49_9_-496_'5

- Te 8506i76331@rcfav con Fav: +18508176381

5 e St e e PR T T Y A T it e . b AP A e .

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sectivn 605, Florida Statutes, the limited liubility
company referenced below submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST — The namc of the limited liability company is
KEMAKMURAN ENTERPRISE, LLC
SECOND - The name and address of the registered agent and office is:

Straus & Eisler, P.AL
10081 Pines Boulevard
Suite C
Pembroke Pines, Florida 33024

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. [ further
agree to comply with the provision of sll statotes relating lo the proper and complete
performance of my duties, and 1 am famillar with and ageept the obligations of my
position as registered agent,

Dated as of thi day of October, 2016.

Straus & Fisler, P.A., Registered Agent

V. Zule.

ARNOLD M. STRAUS, JR., President
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ARTICLE VI - EFFRCTIVE DATE

This mited Liability company shall commence its existence as of the filing of

:lhgl t;ticlm of Organixation, and shall exist perpetuaily thereafter unless soomer
v . o

IN WITNESS WHEREQF, the undersipned has executed these Arficles of
Organization onthe 23  day of October, 2016,

):@gagw By
MILOGR&S DAROJAT, Manager

903 NW 1BD Avenue
Pembroks Pinss FL 33029
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