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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabikity Comnpany is:

Kazab LLC
(hivst contain ihe words “Limited Liability Company, “L.L.C.. or “LLC.Y

ARTICLE [1- Address:
The inailing address and street address of the principal office of the Limited Liability Company is:

Mailing Addrass:

2352 S.E. hid. Street
Hormestead, Fiorida 33033

Erincipal Qrhce Address:

2352 S.E. Jid. Street
Homestead, Florida 33033

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot seeve as its own Registered Agent, You must desigrate en individual or
=

another business entity with an active Florida registiation.)
- . - . b(f; g
The name and the Florida stzeetaddress of she registerad agent are: [
e -
= (:; o
Carmen Cecilia Salazar X Ze
Mame Pere e

o > |

L =

2352 S.E. 3rd. Street r.r;';"’-

- M.
Florida streer address (P.0. Box NOT acceptable) - 5}_’:

o
Homestead, Fiarida 33033 S W

-
Siate Zi o
P ™ = [8-5]

City

Having been named s registered agenr and 1o accept service of process for the above siated lintited liab lity compeany at ihe
place designared in this certificate, | hereby accept the appointinesnt as regisiered agen! and agreg 16 act v s capaciiy. |

Jurther agree 1o comply with the provisions of ail statutey relasing to the proger and complere per forman.ce of B duties. and 1

ant fanuliar with and aecepr the abligsrions of my position as registered agent as provided for in Chaprer 605 F 5.

C[‘uthb:&rb &m@a Sd,"%{{m

Registered Agent’s Signature (RMUIRED]

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Name aod Addresss

Titles
"AMBR" = Authorized Member

“"MGR"™ = Manager
MGRM Carmen Cecilia Salazar

2352 S E_3rd, Sueet

Homestead, Florida 33033
-:;_U ~3 »
r~rm J
~ r:_;' sy H
e G . -
= b2 [’1
- -1l X e
o7 ] —
s v ;
Pk . ;
M - i
LEoR il
53‘_- P
%"r*-". o

(Use attachment if necessary) .
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;:
(T an effective date Is listed, the date must be specitic and cannot be more than five business days prior to or 90 days after
the date of tiling.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirementy, this date will not be listed 25
the document's effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
p) S =
Carmen Cacilie Salagar
Signature of a member or an aulWorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes.

1 am awarz that any false information subpiitted in a document to the Dzpartment of State
constiwtes a third degree felony as provided for in 3.817.155, F.5.

Carmen Cecilia Sajazar
Typed or pnnted name of signee



