LIR00022719 1

—_— R

500337748085

(Address)

(City/State/Zip/Phone #)

[] pckue  [] warr [] mar

(Business Entity Name)

. 03
{Document Number) . =
e =
= o
: o
Centihed Copies Certificates of Status - ﬁ'-,
Special Instructions to Filing Officer: ER R '
A ¥ )
i (&
N
i1
2O
i
oo
v -
S
Tlea
-
Cffice Use Only B -
S
m

N CULLIGAN
CEC 9 2019

124064150003 -~017 #3100

¢l :6 Wy 9- 320 8L



.......... Hliln_._,.‘“

12905 SW 42 STREET Suite: 210

MIAMI, FL 33175
Phone: 305-444-4994
Email: filing@ecfsfiling.com Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

1. /;Up/ [ @ /Oéﬂ/ (,[/C_,

(CORPéRATE NAME

(DOCUMENT #)
2.
(CORPORATE NAME) (DOCUMENT #)
3.
(CORPORATE NAME) {DOCUMENT #)
E- Walk-In [L/Pick up time: Certified Copy L} certificate Of Status
New Filings Amendments Other Filings
Profit Amendments Annual Report
Non-Profit Resignation Fictitious Name
>4 Limited Liability Dissolution/Withdrawal Apostille:
" | Other: Other:
Other:

Examiners Initials




ARTICLES OF ORWGANIZATION FOR FLORIDA LIMITED FLIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

KUPER GLOBAL LLC
(Must conatin the words “Limited Liabitity Company

ARTICLE 1l - Address:

,LLLC T or "LLCT)

The meiling address and street address of the principal oflice of the Limited Liability Company is

Principal Office Address: Mailing Address:
9037 W 33RD AVE 9057 W 33RD AVE
HIALEAH,FL 33018 HIALEAH, FLL 33018

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liabiiity Company cannot serve as its own Regisiered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are

FREDDY PEROZO)

Name
9057 W 33RD AVE
Florida street address (PP.O. Box NQT accepiable)
HIALEATI FLORIDA 33018
City State Zip

Having becn named as registercd ageni and ig accep! .sentce of process for the above Sared limited lHability company ot the
place designated in this certificate, [ hereby aecepr the apy

ment advegistered agendund agree to act in this capacity. 1
Jurther agree to comply with the provisions of all stapdes reluting 10 the proper and cofmplet: performance of my duties, and !

am familiar with and accep! the obligations of npr'basition as registeryd agent us prgvided for in Cllapter 605, F.S..

~Registiered Agyﬁ'/};‘:ﬁnurc (REQUIRED)

(CONTINUEDR)
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ARTICLE IV-

Name and Address;
"AMBR" = Authorized Member
- "MGR" = Manager
MGR FREDDY PEROZO
5057 W 33RD AVE
HIALEAH. FL 33018
MGR

The name and address of each person authorized to manage and contrel the Limited Liability Company
I‘i[lgl

ROBERTOQ PFEFFER
9057 W 33RD AVLE

HIALEAH. FL 33018

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.}

. (OPTIONAL)

ARTICLE VI: Other provisions, if any.
FREDDY PEROZO - 50 UNITS

ROBERTQ PFEFFER - 30 UNITS

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be Hsted as
the document’s eftective date on the Department of State’s records.

2

{IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

/

//
REOQUIRED SIGNATURE: //‘

/
Signature of a Mbcr or an aut

iz
This document is executed in accordanc
[ am aware that anv false information s

section 605.0203 {1) (b). Florida Statutes.
constitutes a third degree felony as provided for ins.817.155, F.S.

representative of a member.
mitted in a document io the Department of State

FREDDY PEROQZO

Typed or printed name of signee
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