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COVER LETTER .
TO:  New Filing Section
Division of Corporations
KUMETZ INTERNATIONAL LLC
SURIECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for fitige.
Please return all correspondence concernming this matter to the tfollowinp:
Julia Gireenberg - Aguttar
Name of Person
MyUSAcormoration.com
Firm/Company
I Radisson Plaza, Ste.800
Address
New Rochelle. NY 10801
Ciny/State and Zip Céde
agustin@vargasmanriquez.com
E-nail address: {to be vsed for futere annual rgport notification}
For further information concerning this matter, please call:
Julia Greenberg-Aguilar 877 330-2677
at{ )
Name of Person Arca Code Daytyme Telephone Number
Enclosed is a cheek for the following amount;
[’SIZS.OO Filing Fee S51530.00 Filing Fee & S|55.00 Filing|Fee & $160.00 Filing l-ce.
Certificate of Status Centified Copy Certificate of Status &
(additional copy ip enclosed) Certified Copy
(additionual copy is enclosed)
Mailing Address Street Nddress
~New Filing Section New Fil|ng Section
Division of Corporations Division of Corporations
PO, Box 6327 Chifion Building
Tallahassee, FLL 32314 2661 Executive Center Cirele
Tallahagsee. FLL 32301




ARTICLFS OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The niame of the Limited Liabitity Company is:

KUMETZ INTERNATIONAL LLC
{(Must contain the words “Limited Liability Company, ~ILL.C.7or “LLC™)

ARTICLE Il - Address:
The mailing address and sireet address of the principal offiee of the Limited Lijability Company is;

Principal Office Address: Mailing Address:
7 BROOK LN, 7 BROOK [N,
CHAPPAQUA. NY 10514 CHAPPAQUA, NY 105314

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’f Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. Yol must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Incorp Services, Ine

Name

17888 67th Court North
Florida street address (1'.(3. Box NQT accdptable)

Laxahatchey Fl. 33470
City State Zip

HHaving been named as registercd agent and to accept service of procesy for the aljove siated limited liabilite compeany ai the
place designated in this certificate, T hereby accept the appoimmuent as registered dgent and agrec to act in this capacin. |
gtrther agree o comply with the provisions of alf stusnies rclan'ng‘m the proper add completw perforncncee of my duties, and |
e fiomifior with add wecept the obligations of my position as regixiered agenr as provided for in Chapier 603, 175,

A

v&ﬁu\,@.ﬂ \uel) \

chislc‘m&i Agent’s Signaturg {REQUIRED)

AN

{CONTINUED)




ARTICLETV-

The name and address of each person authorized 10 manage and dontrol the Limited Liability Company:

Title; N . aduress:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR KUMETZ AJOCIADOS sa DECV
Lomas de Sotelo 1120, Edificio B-202.
Mexico Citv. MEXICO 11200

{Use attachment it necessary)

ARTICLE V: Lffective date, if other than the daie of filing: AOPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be mor
the date of filing.)
Note: Ifthe date inseried in this block does not micet the applicable statutg
the document’s effective date on the Department of State’s records.

¢ than five business days prior to or 90 davs aflier

ry filing requirements. this date will nou be listed as

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

.. L Ay ! . .

Signature ol a nret @authonzml Fepresentative of 2 member,
This document is exegutsd! inJecordghee with segtion 605.0203 (1) (b). Florida Statutes,
I am aware that any false info mﬁon?:lbmitlcd in a document to the Department of State
constitutes a third degree feldny as provided for i s.817, 135, 1°.5.

Elena Malevska = Auvthorized representative
Typed or printed name jof signee

Filing Eees: -
S125.00 Filing Fee for Articles of Orvganization and Designatjon of Registered Agent
3 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status (Optional)




