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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name;
The name of the Limited Liability Company is;

King oF Drict miami e

ARTICLE 11 - Address:

t address of the principal office of the Liznited Liability
Company is:

The mailing address and stree

A552 Nw 2% St. Comal fL 3347¢g

ARTICLE III - Registered Agent, Registered Office: : )
The name and the Florida street address of the registered agent are: (Tie Limited Liobitiny -

Compary cannor serve as its own Registered Agent, You must designate an individual or another Susiness entiry o
with an active Florida registration.) )

Tatiana Masa &rias Latorve -

8582 Mo 38 st Der=l T 331331

ARTICLE 1V .
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Latara Mana Aras Latorve. (Hm@lﬁ\/
Lowa ferranda O'Y\clﬁaO("ley (H‘M IBIQ)
Camilo Prlonto Acostn onkaaee. (Ag1 2R )
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T or an authorized representative of 1 member.,

Signature of a me

In am_ordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the DPenalties of perjury that

perjury that the facts stated jrerein are trye,
Iam aware that any false information submitted 1n a

) document to the Department of State
tonstitutes a third degree felony as provided for in $.817.155, ..

TATANA Magian Qrins L oroere )
Typed or printed name of signee

pacity. I further agree. to comply with
i proper and complete performance of my duties, and
T am familiar with and accept the obligations of my position as registered agent as provided for

; in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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