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ARTICLES OF OFRGANIZA'I'ION (((H20000168193 3)))
O

Keep It Kosber, LLC.

‘e undersigned does herchy subseribe to and file these Articles of Onzustzation for the
purpose of organizing a limited Liability company under the Florida Limitee Liability Compaaty Act

ARTICLE |
NAME
‘The nacne of this limited liability company is:
Keep It Kother, LLC,

ARTICLE I
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this Emited liability company s

475 SW Balfour Ave, >
Port St. Lucic, FL 34953 o
ARTICLE I '
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED :F'
AGENT'S SIGNATURE . A
The nane aid the Florida street address of the registered agent are; ;?.:

Solomon Taylor
475 SW Balfour Ave,
Port St Lucie, FL 34953

Having been named as registered agent and to gccept service of process for the above stated limited
liability Company st the place designated in this certificate, 1 hereby accept the appointment as
registeredagent and agree to act in this capacity. | furtheragree to comply with the provisions of all
statuites relating to the proper and complete performance of my duties, and | am familiar with and
gecept the obligations of my position as registered agent as provided for in CﬂhapterﬁOS,}P.S

T 2

el RO .
_‘4‘:_1——’"‘:- [1._. —-L'-_--’/’I
" Salomon Taylor, Registered Agent
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ARTICLE IV
MANAGEMENT

The limited liability company is (o he managed by its members and is, therelore, a member-
matiyzed compary. The name and address of each Manager or Managing Member is as Follows:

Alebeth Holdings, LLC
475 SW Balfour Ave,
Port 81, Lucie, FL 34953

Justin Cruz

2900 NW 13¢* Avenue
Apt 204

Sunrise, Florida 33323

Manager

Authorized Member

P
4 f—-’z_,_ Jerha . el

- 7 o

Solomon Taylér, Authorized Representative of
the Mctiber

{In sccordanse with Section 605.0203(1)(d) Florida
Stmiues, the execution of this docugnent constilutes =m
affirmation under penaties of perjury that the facts stated
hm:'ma-clruc.lmnmdmmy false information
submited in o document b the Department of State
sonatiiutes & third-degroe felony o provided for in
$817.155,F.8))
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