3-Mar-2828 15:23 = Snknoun

7869537450

X665

orporalions
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000071742 3)))

L T

H200000717423ABCY

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser frotn this
page. Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (B58)617-6381

From:

Account Name ; BUSINESS ACCOUNTING PROFESSIONALS CORP
Account Number : 128190000020

Phone : {786)953-7449
Fax Number : (786)953-7458

**Enter the email address for this business entity to be used for tuture
annutal report mailings. Enter only one emall address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO. ¥

KAPE KAPE LLC

Centificate of Status 0 J

Centitied Copy ] I

Page Count ‘ 01 I

Iﬂimalcd Charge $125.00 |
—

A

E:lectronie I'iling Menn

oy et e

N AD

Corporate Filing Menu Help

a3

IV gtk A0 KCIGT AL

YIS ) AV NDRY

LZ:6 HY €- 4V (202



3-Mar-2828 15:%?4 - “Unknoun 7869537450

Articles of Organization
For
Florida Limited Liability Company

The undersigned company, for the purpose of forming a Florida limited
liability company, hereby adopts the following Articled of Organization:

Article |

The name of the limited liability company is:

KAPE KAPE LLC

Article 11
The strect address of the principal office of the Limited Liability Company is:
2061 NW 112 AYENUE SUITE 145
MIAMI, FL. 33172

The mailing address of the Limited Liability Company is:
2061 NW 112 AVENUE SUITE 145
MIAMI, FL. 33172

Article I
Other provisions, it anyv:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:
JUAN SALAZAR
2061 NW 112 AVENUE SUITE 145
MIAMI, FL. 33172

Having been named as a registered agent and to accept service of process of the above stated
timited liability company at the place designated in this certificate. I hereby accept the
appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famihar with and accept the obligations of my position as registered agent.

<"
Registered Agent Signalure: ,
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Article V

The name and address of person(s) authorized to manage the LLC:

Title: AMBR

JUANSALAZAR

2061 NW 112 AVENUE SUITE 145
MIAMI, FL. 33172

\
Signature: /(4—‘

~/

Article VI
The effective date of this Limited Liability Company Shall be:
02/26/2019

Signature of member or an authorized representative:

Signature: \/(/J"‘
— \J
[ am a member or authorized representative submitting these Articles of organization and affirm
that the facts state herein are true. T am aware that false information submitted in a document to
the Department of State constitutes a third degree felony as provide for in S.817.1535. .5, 1
understand the requirement to file an annual report between January 1* and May 1* in the

calendar vear following the formation of the LLC and every year thereafier to maintain “active”
status,
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