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ARTICLES OF ORGANIZATION FORFLORIDA LIVMITED LIABIUITY COMPANY

ARTICLE 1 - Name:
The rame 6f the Limited Liabilicy Company is:

Kouvnd Ore Em(e.r-_m%m LLS

(Must end with thc waords “Limited Liability Company, “L.L.C.." or "LLC.™}

ARTICLE U - Address:
The mailing address and strect address of the privcipal office of the Limited Liability Conmpany is:

Principal Office Addross: Mailing Address:
_SO1 Beicked] Ave  Sute T8
PMiary £L 3313}

ARTICLE IIL - Registered Agout, Registered Office, & Registered Agent’s Slgnature:
(The Limited Liahility Company cannot serve s ils own Registored Agent. You must desipnate an individual or

another business entity with an active Florida registration.)

The name and the Flocida street address of the régistered agent ore:

E hfahJ é‘ctrei"a

Name

LIt Miam Lales Orve Lot

Florida street address (P.O. Box NOT scceptuble)

Moo Lokes> , £ 330/
Zip

City Stare

Having been named as registered agent and to aceept service of process for the above stuted timited Labilly company at the
place designated in this certificate. I heveby accept the appoinbnent ds registered agens and agres iy nct fr this. capacity, |
fursher agree ta amply with the provisions of all siatitas relaring to the proper and complete pesformance of my dittes, and |
am fomiliar with and acceptthe obligations of riy position as regiviered sgent as provided for in Chapter 505, F.3..

RNy

=" Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE iVv-
The mame and address of each person authorized 1o munage and conwol the Limited Lisbility Corapany:

“"AMBR" = Authorized Member
"MGR" = Manager

Aziz The Morie ( Fmen ) 50\ Bricke {] e, Suite D8

nmu £y, 82,2}

Berpard Cardoso {Amer) 10 Buk fir Scle

Mramp, £l 3213

{Usc altachment if secessary)

ABTICLE V: Effective date, if other than the dat¢ ot filing;: {OPTIONAL)
(U an affective dare is listed, the date mus? be specific and casrol be more thaa five business days prior 1o or 90 days afler
the date of filing )

Nate: [f'the date inserted in this block docs not meet the applicshle statutory fiting requirements, this dale will not be Jisted as
the document’s effective date on the Dephrtnient of State’s records.

ARTICLE YI: Onher provisions, if any,

REQWIRED SIGNA

A g0« K-"-’l
Signature of a member or un anthosized represcotative of a member.

Thiz document ig exesuted tn accordance with section 605.0203 {1} (®), Flonda Statutes.

1 am aware that any false infermation submitted in 6 document to the Depertment of State

consbhn}:irm-d depree fcl; %dcd fo@ .8 17g 53, F.S.

Typed or printed pame of sigaee

Filine Fees:
$125.00 Flling Feo for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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