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ARTICLES OF ORGANIZA TIGN FOR FLORIDA LIMITED LIABITITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company fs:

KUENRO FLORIDA LLC

(Must conatin the words "Limited Lighllity Company, “LL.C." or “LLC.")

ARTICLE I - Address:
The roailing rddress and strect address of the principal office of the Limited Liability Company is:

Principal Qffies Address: Mafling Address:
201 S BISCAYNE BLVD SUITE 2345 : 201 S BISCAYNE BLVYD SUITE 2845

MIAMI, FL. 3313) MIAMI, FL 33131

ARTICLE I1I - Registered Agent, Reglstered Offics, & Reglstered Agent’s Signature:

(The Limited Lisbility Company cannot scrve as irs own Registered Agent. You must desipnate en individual or
another business entity with an active Florida rogisiration.)

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

TAMASHI L1LC

Name

201 8 BISCAYNE BLYD SUITE 2845
Florida sireet address (P.O. Box NQT acceptable)

MIAMI, FL. 33131
City State Zip

Huving been named as registered agent and to accept service of process for the abowe stated Hmited Fabllity company at the
place designated in this certificate, { hareby accept the appointment as regisiered agent and agree o oct in this capacity. [
Juriher agree ta comply with the provisfons of all stotutes relating to the proper and complate parformance of my dhities, and |

an famifiar with and eccept the obligatlons af my posttian as reglsiered agent as provided for in Chapier 605, F.5..

Wedomuts

Registered Agent’s Sighature (REQUIRED)

(CONTINUED)




ARTICLE lv-
The name and address of each person authorized to manage and control the Linmited Liability Company;

Title: Mame and Adqress;

"AMBR" ~ Aythorized Member

"MOR” = Manager

MGR TAMASHTLLC

201 S BISCAYNE BLVD SUITE 2845
MIAMI, F1L 33131

AR ALEKSANDRA WLODARCZYK,
201 5 BISCAYNE BLVD SUITE 2845
MIAMT 1. 33137

AR PEDRO BARRQSO

201 S BISCAYNE B) VD SUITE 2848
MIAMI, F. 3313]

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the detc of filing: 01/06/2020 . (OPTIONAL)

(¥ an effective date ja listed, the dste pmst be specific and ¢annot be more than five business days prior to or 90 days after
the date of filing.)

Note; Ifthe date inserted in this biock does not mest the applicable statutory filing requirements, this date will ot be Tisted a9
the document's effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any,

BEQUIRED STGNATURE:

T tocha ol

Biguature of a member or an avihqriged representative of @ member,
This document Is executed in occordonca with section 605.0203 (1) (b), Florida Statutes,
| am aware that any false information swbmitted ina document to the Department of Siatc
constitutes a third degres felony ag provided for in s.B17.155,F.8.

ALEKSANDRA WLODARCZYK
Typed or printed name of signce
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