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Comments:
Paase process the tfollowing Articles of Organization.

Thank vyou.
Vanessa

Call us at 305.374.7580 if you have any difficulties with this transmission.
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{{ (ELS000275580 3}})
ARTICLES OF GRGANIZATION FOIFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nama of the Limitzd Liability Company is:

KWAQBUS, LLC
{Must contain the words “Limited Lishitity Company, "L.L.C,” or "LLEC™)
ARTICLEII - Address:
The meiling address and street address of the principa! office of the Limited Liabitity Company is:
Principat Office Address: Mailing Addpess:
2699 8. Bayshore Drive 2699 §. Bayshore Drive
Miemni, Florida 33133 Miami, FL 33133

ARTICLE 11 - Registered Agent, Repistered Qffice, & Registered Agent's Signaturc:
(The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individusl or
anather business entity with an active Florida registration.)

The name end the Florida strect addrass of the registered agent are:

Comporate Creations Nebhwork lnc,
Name

{ 1380 Prosperity Farmms Rd_, Suite 221B
Florida street nddeess (P.O. Bux NOT accepiable)

Palin Beuch (ardens Tlorida 33410
City State Zip

Huving been named s registered agen:s and 1o accept yervice of process for the above stated limired liabilily comparny of the
place designated in this cerdificate, [ hereby aveept the unpointmeni as registered agent and agree to act i this capacity. |
[further agree 1o comply with the pravisions af all siatutes relating o the proper and complete performance of my dufies, and |
am familiar with and accepi the obligationy of wmy posltion as registerad agent as provided for in Chapter 605, F.5..
- 5
N\ 2;{:—4’/}
Z____Michael Reinhold, Vice President
\\R-:gislr.n:d Agent’s Signature (REQUIRED}

s

(CONTINUED}
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ARTICLEIV-

The name and address of each person authorized to manage and conirol the Limited Liability Company:

Nrne and Addregsc

"AMBR" = Authorized Member

"“MGR" = Manager

MGR. Richard Hoppe
6395 SW 96 Street

Mizrmi, FL 33156

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more then five business days prier to or 90 days after

the date of filing,)

Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Qther provisions, if any.

REQUIRER SIGNATURE: ?;Z
\MM

Slgnalu:'e of & member or 80 authorized representative of a member.
This document is executed in Becordance with section 605.0203 (1) {b), Florida Statutes.

I am wware that eny false information submitted in & document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Richard Hoppe

Typed or printed neme of signee

Elline Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent,
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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