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ARTICLES OF ORGANTZATION POR FLORIDA LIMITED LABILITY COMPANY

ARTHILE 1 - Name:
The rmoe of the Limited Lisbility Campany is:
KAPPA EXPRESS DADELAND LLC
{Mhret contxin the words “Limjred Linkélity Cormparny, "L L., " or “LLC™
ARTICLE [l - Address:
The mailing addross and sooc aidress of the rincipal offce of the Limited LiabiRty Company is:
Pripcipa Office Addre=: ailing Addr=s
117 GAVILAN AVENUE 117 GAVILAN AVENUE '
CORAL GABLES, FIL 3314%

CORAL GABLES. FL 33143
|

|
ARTICLE T - Registered Agent, Regisiored Office, & Registered Agent’s Signatare:
{The Limited Liability Company cammt acrve a5 its ows Rexisoed Agem, Yoo onst desigrate an iadiviciny or
another buginess entity with an sctive Florida registmmtion.)

The nawme and the Florida cirest address of the registered speot 2re:

ANGELA FARIA LENGYEL
N
117 GAVILAN AVENUE
Flarida streat address (P.O. Bax ROT acceprable)
CORAL GABLES FL 33143
City Ste Zip

Havirg boen named a3 registered agent and to accept service of process for the adave siored (hnticd ligbitity compeamy al the
plmdgdgmmdlnmfsemﬁim.iwc{:ympl the appoimmernt as regisizred apow and agren 1o oct ia thls ecpacity, |
Surtheer agree to comply with iz provisions of afl sustutes reloting ic the proper aned performonce of my duties. and !
cm fariliar with and aeeept the obiigations of sry poxition as d o o four it Chepter 805, F.5..
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ARTHCLE IV-

The pame and address of each peron authorized W mamge o ennrol the Limited Liability Compeny:

Itie: Name and Addrecs:

TAMBR" = Authorized Member

"MGR"™ = Moyoger

MGR ANGELA FARIA LENGYEL .
117 GAVILAN AVENUE
CORAL QABLES FL 33}43

MGR ALFRED LENGYEL
117 GAYILAN AVENUE

CORAL GABLES, F1, 33143

{Use rttachment if neceszary)

ARTICLE V: Effective datr, # other than the dete of 8ling
(I on ¢ffcctive date is Sxted, the date must be specifi

the date of flisz.)

Nete; 1fthe date iserted in this block daes not mect the applicable sisuory Bling requirements, this date will not be listed oy

-{OPTIONAL)

ﬂxdommuw’,cﬁcu:l'vcthwonT:anrmtafSw: s records,
ARTHCLE VT: Other provisions, ifany.

REQUIRER §

ICRATURF.. Vg/
P el aﬂ{ e

Slgmmm ofu btr v &n aothorized represeotative of s member,
This docm! :mcd actondance with section 6235.0203 (1) (b), Florida States.
I 2 awarc false information submitted in a document to the Ceportment of Stare
comtitntes a degree felony 38 provided for ins 817,135, F 5.

I
ANGELA FARIA LENGYEL
Typed or printed ramye of signee

v and cxraot be more thnn five business doys prior (o or 0 dayy after



