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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: KE‘K&E(E VoM : '

Name of Limited Liability Company

LN iCES

The enclosed Articles of Organization and fee(s) are submitted tor tiling.

IPlease return all correspondence concerning this matter to the following:

CAZ|o5 MAIE‘;":;,JEL

MNamu ol Person

Gco

Fiem/Company

(38 sw X6 ST

Address

MugAmare 5l 33e27

City/Stie and Zip Code

E-mail address: (1o be used tor fure annual report notidication)

For turther information concerning this matter. please call:

CARl>s ML ARITMLD w1 180, 28¢% “’7?&:‘;\

Namue of Person Area Code

Dustime Telephane Number

fnclosed is a cheek for the fullowing amount:

DSI?_S.IH)I"iIing FFee S120.00 Filing Fee & DSISS.[I(J!-‘iIing Fee & gﬁswwnfiling e,

Certiticawe of Status Certitied Copy Certiticate of Status &
tadditional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Strect Address
New Filing Section New Filing Section
Division of Corporations
Oy, Box 6327

Talluhassee, FLL 32314

Division of Corporations
Clifton Building

2600 Executive Center Circle
Tallahassee. FIL 323001



ARNICLES OF ORGANIZATION FOR FLORIDA LIMOTED LIABILITY COMPANY

ARTICLE 1 - Name:

The namie of the Limited Liahility Company is:
((C_- .

LG o LG

(Must eontain the words “Limited Liahility Compuny,

ARTICLE 1T - Address:
I'he mailing addeess and streel address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

(380 SN 2.6 5T

DAUTAMARL . L 23OTY

ARTICLE HI - Registered Agent. Registered Office, & Registered Apgent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florkda registration.)

e nimw and the Florida strect address of the registered agent are
Cacles MARTINEZ
Name
(L3880 s 26 <1
Florida street address (1.0, Box NOT aceeptable)
1R i AR, =8 52027
Zip

City \ldl'_

Having been named as recistered avent and to decept service of process for the above stated Himited liability company ar the
g g

place desienated i this certificate, D hereby aecept the appointment ay registered agent und agree 1o act in this capacite. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete perfornnce of my duties. and |

qon fumiiar with and accept the abligations of my position as registercd agent as provided for in Chaprer 605 F.8

£ Registered Agent's Signature (REQUIRED)
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ARTICLE 1V
The name and address of cach person authorized o manage and control the Limited Liabiliy Company:

‘I‘i“’.. N - e
"AMBERT = Authorized Member
AL CAiE\Dé MATTTNEZ-

(LUse attachment it necessaryy

ARTICLE V: Effective dote. it other than the date of liling: AOPTIONAL)

(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days atter

the date of filing.)

Note: [Tthe date inserted in this Block does not meet the applicable statutory 1Hling requirements. this date will not be listed as

the document™s eftective date on the Department of State’s records,

ARTICLE ¥1: Other prosisions, ifany.

wsum,\'rumc:// /.’"
L i W"‘h—f’

SignaturFof o memher or an authorized representative ot s member.
This ducument is exceuied in accordance with section 6G5.0203 {1y (b). Florida Statutes.
Fam aware that any false information submitted ina document w the Department of State
constitutes a third degree felony as provided [or ins.817.135, F.5,

Cailes MarTiNS2

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status 1Optional)
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