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Division of Corporations

KARUKERA LLC
SUBJECT:

Name of Limited Liabidity Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the following:

ARPAD F BUSSON

Nanw of Person

KARUKERA LLC

Firm/Company

27 INDIAN CREEK 1SLAND ROAD

Address

MIAMI BEACH, FLL 33134

Chav/State and Zip Code
CYFLYOR@ME.COM

E-nail address: {to be used for future annual report notification)
For turther information concerning this matter. please calk:

ARPAD IF BUSSON 3035 340-859%
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following smount;

FS125.00 Filing Fee 05130.00 Filing Fec & O$135.00 Filing Fee & Ci5160.00 Filing Fee.
Centificate of Status Centitied Copy Cenificate of Status &5
(additicnal copy is enclosed) Certified Copy =

(additional copy is enclosed)
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ARNCLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

KARUKERA LLC
(Musi contain the words “Limited Liability Company, "L.L.C." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
27 INDIAN CREEK ISLAND ROAD 27 INDIAN CREEK ISLAND ROAD
MIAMI BEACH. FL 33134 MIAMI BEACH, FLL 33154

ARTICLE II! - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Lirited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unother business entity with an active Florida regisiration.)

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

IMTAN ADVISORS LLC
Name

2208 sW STH STREET
Floridu street address {P.0O. Box NOT acceptable)

MIAMI FLORIDA 33135
Caty State Zip

Huving been named as registered agent and 1o accept service of process jor the above stated limited Habiline company at the
place designaied in this certificate, | hereby aceept the appoinmient us registered agent and agree (o act in this capacity. |
Sfurther agree 1w comple with the provisions of afl statutes relating 1o the proper and compleie performance of my duties, and I
am fumiliar with and accept the obligations of my positiog as registered agent as provided for in Chapter 603, F.S..

emann

\] tlll%ijlcmd Agﬁu‘s Signature (REQUIRED)
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ARTICLE IV-

The name and address of cach person authorized o manage and controd the Limited Liability Company

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

ARPAD I BUSSON

27 INDIAN CREEK ISLAND ROAD
MiAMI BEACH. FI. 33154

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective daie on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATUR

F:
X W

- v - -

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a documeni to the Departiment of State
constitutes 4 third degree felony as provided for in s 817,155 F .S,

ARPAD F BUSSON

[at]
Typed or printed name of signee

r.l. l‘ e ol
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional) -



ARPAD F. BUSSON
27 INDIAN CREEK ISLAND ROAD
MIAMI BEACH, FL 33154

November 19, 2020

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Subject: KARUKERA LLC

This letter is to advise you that the owner of KARUKERA, LLC. Document NO. L18000213518 is the
same owner of the enclosed articles of Organization. We have dissolved the limited liability company on
September 27, 2019 and have no intent of reopening it.

Thank you for your attention to this matter.

Sincerely yours,

[
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ARPAD F. BUSSON =
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STATE QF FLORIDA

COUNTY OF MIAMI-DADE

BEFORE MEébhe unders;gned éthorlty appeared ARPAD F. BUSSON, provided identification FL Driver’s License:

f 02 ) (A4~ (ﬁnd acknowledged that he executed the foregoing instrument for the
purposes expressed therem.

WITNESS my hand and seal in the State and County aforesaid, this 19th day of November 2048

ITCHEL HOMDARES MANSOUR]
Notary puplic - State of Florida

i Commission ¥ HH 051867
omm. Expires Dec 29, 1024
A onal Notary Assh.

otary Public
My Commission Expires: 12/29/2024



