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To: 18506176383 ~ Paoe: 2 of 3 2021-03-23 14;24:04 GMT 18886118813

ARTICTES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

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

K5

W Eonh Tech, LLC
(Must contain the words “Limited Liabitity Company, “L.L.C," or “LLC™)

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

Princips! Oflice Address:

17520 Nonheast &th Court
Miami FL 13162

17520 Northeast §th Courl
Miami F1. 13162

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lizbilily Company cannot serve as its own Regisiered Ageni. You must designate an individual or

anather business entity with an active Florida registration.)

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

Avrohom Waxman

Mim

17320 Northeast 8th Coun
Flortda street address (P.O. Box NQT acceptable)

Minm Fl. ER]EN
State Zip

Chv
Having heen named as registered agent and to accept servive of provess for the abuve stated limited tiability company ot the
place designated in this certificate, I herehy accept the appoinimeni s registercd agent and agree 1o act in Fis aipacite, |
firther agree to comply with the provisions of all staties velating 1o the proper und complete perfornance g my duties, and |
am jumiliar with and accept the ebligations of my position as segistered agent as providedfor inClayptr 603, 78

Registered Agent’s Signature {RECFUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized (o manage and contral the Limited Liability Company

-r- l . .:'a []ln an[l .3 ‘Ill [:55-
"AMBR" = Authonized Member
"MGR" = Manager
AMBR Avrohom Waxman
17530 Northeast 8th Court

Miami FL 33§62

(Use attachment if necessary)

(OPTIONAL)

ARTICLEV: Effective date, il other than the date of filing:
(If ap effective date is listed, the date must he specific and cannot he more than five husiness duys prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLEV1: Chher provisions. ifany.

REOQUIRED SIGNATURE:

. . N T |
Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Swatutes.
! am aware that any talse information submitied in a document to the Departinent of State

constitutes a third degree felony as provided for in s 817135 F.5,

Avrohom Waxman
Typed or printed name ol s@e

I:“il‘l py l:l:ﬂ:'

$E25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
% 500 Certificate of Status (Optional)
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