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* ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITRCOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compuny is:

KATEROSSELLY 110
(Muat contain the wuords “Limired Liability Company, *L.L.C.,” or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principa! office of the Linited Liobility Company is:

Principal Office Address: Mailing Address:
{50 NF.79 ST # 307 [SONET9ST 8507 .
Mismi, 'L 33138 Miami, FL 33138

ARTICLE 11} - Reghstered Agent, Registered Office, & Reglstered Agent's Sigaature:
(The Limited Ligbility Compuny cennot xerve as its own Registered Agent. You must designate an individnal or
another busincss cntity with an active Florida registration. )

The name and the Florida sreet address of the regisiered agent arc:

Hinnn L Reyes

Name

150 NE 79 8T # 507
Fiorida street address (P.O. Box NOT acceplable)

Miumi FL 33138
City State Zip

Having bevn named as registered agent and to accept service of process for the above stated limited liability company af the
place designated In this cortificate, [ hereby accepl the appointment as registered agen! and agree 1o act (n this capacity. |
Jurther ugree o comply with the provisions of afl statutes relating to the proper and compleie performance of my dutivs, und |
ant familicr with and acvept the obligations of my porition as registered agent as provided for in Chapter 605, F.5..

Registered Ageff% Signoiure (REQUIRED)

(CONTINUED)
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ARTICLE IYV-
The name and address of cach pomon authorized Lo manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Munayger
MGR lhiano L Roves
150 NE 79 8T # 507
Miami, FL 33138
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the darc of filing: (OPTIONAL)
{If an effective date is sted, the date st be specific and cannot be more than five business days prior to or 0 days after

the date of filing.)

Nete: 1fthe date ingerted in this block docs not mect the applicable statutory filing requiroments, this date will not be ligted o8
the documeni s effective date vn the Departiment of State’s recards.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE.:

Signature of 2 member or on aufforized representative of 8 member.
This ducument is cxceuted in accordance wath section 605.0203 (1) (b)), Flurida Statutes,
I um aware that any false information submitted in a dacument 1o the Department of Stute
constitutes o third degree felony ax provided for in 2,817,155, .S,

_ligoa f, Reyes — e
Typed or printed name of signee
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