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COVER LETTER

TO: New Filing Section
Division of Curporations

KASA ADVISORS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Pleasc return all comrespondence concerning this mutter to the toliowing:

FRANCO, ALBERTO

Name of Person

Firm/Company
212 SOUTII ISLAND DR
Address
GOLDEN BEACH, F1. 33160
City/Statc and Zip Codc

afranco{@airtrusicapitnl.com

E-mail address: (to be used for future annual repart notification)

For further information cancerning this matter, please call:

PEDRO LUZQUINOS 954 AS55-8413
at ( }

Name of Person Area Code Daytime ‘L'elephone Number

Linclosed is a check for the foflowing umount:

$I25.00 Filing Fee 130.00 Filing l'ee & 515500 viling l'ee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
{additional copy is cncloscd) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisiun of Corpurations Divisiun ol Corporations

P.O. Box 6327 Clifon Building

Tallahassee, FL 32314 2661 Executive Cenzer Circle
Tallahassee, FL 32301

4210000 119563
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

KASA ADVISORS LLC
(Must contain the words “'Limited Liability Company, “L.L.C.." or *LLC.")

ARTICLE 11 - Address:
The malling address and street pddress of the principal office of the Limited Lisbility Campany is:
Maitinp Address:

Principai Qffice Address:
212 SQUTH ISLAND DR

GOLDEN BEACH. FL, 33160

212 SOUTH [SLAND DR
GOI.DEN RFACH. F1. 33160
ARTICLE Vi - Registered Agent, Registered Office, & Registered Agent’s Signature: .
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entlty with an active Florida registration.) —
=y [
mo 8
The name and the Florida street address of Lhe registered agent are: Lo =
e G
FRANCO, ALBERTO ==
Name L~
7= -
i
212 SOUTH {SLAND DR TS
Florida strcet address (P.0. Box NQT acceptable) Ec. =
A - CD
. s Jr
GOLDEN BEACH FL 13160 S5 o
State Zip = ro

City
! service of process for the ubove stated lim ited liabifity company a1 the

¢ appoiniment ay regusiered agent and agree 1o act in this capoelly. |
and compleie performance of my duties. und |

{aving been numed as registered agent and 1o accep,
ravided for in Chapier 605. F.5..

place designated in this ceriificate. | herehy accept th

further agree to comply with the provisions of afl statutes relaling ra the proper

um familiar with and accept ihe obligations af my position as regmc
77

=
e S—

Reghtéred Agent's Signature (REQUIRED)

(CONTINUED)

HZi 0000 1155673
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ARTICLE IV~
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Name and Addresss

Jitle:

“AMBR® = Authorized Member

“MGR" = Manager

AMBR FRANCO., ALBERTO

202 SOUTH ISi. AND DR
GOLDEN BEACH. F1. 33160
~—t
Fy &
1 I "—-
hn e
it T e
rm -
=z N
™=c =
o 3z O
03 D
D
e B
(Use anachment if necessary)
_ (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(il an effective date I8 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 docs not meet Lhe applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Departmen of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signatureof s m or an authorized representative of 2 member.
in accordance with section 605.0203 (1) (b), Florida Stattes.

This document is cxec
I am aware that any falsc information submitted in a document to the Depanment of State
conslitutes a third degree felony as provided for ins.817.155, F S,

FRANCO. ALBERTO
Typed or printed name of signee

E”inc E::r

$125.00 Filing Fee Tor Articles of Organization end Deslgnation of Registered Agent

$ 30.00 Certified Copy (Optlonal)
$ 500 Certificate of Status (Optional)
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