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ARTICLES OF QRGANIZATION FOR FLOMIDA LIMITED LIABILITY COMPANY

ARTICLE |- Nume:
The nmne of the Lissited Liabiliiy Company is:

Karlashes LLC

(Must end with the words ~Linuted Liabiliny Company. "L.L.C.7 or “LLCT)

ARTICLE U] - Address:
The mailing address and stezet address of the principal office of the Linited Liagility Company is:

pPrincipal CHlee Address: felailing Address:

1047 SV 8T O
Miami, FL 23188

ARTICLE 11 - Regivtered Agent, Registered Office, & Registered Agent’s Signature:
{The Lintted Liability Conpany cannot serve 85 its own Registered Agent, You inust designate an individuai or
another business entity with an active Flotida registration.)
The same aned the Florida strest address of tha registered agent are:
Karla Gloria Baquerizo
Name
1047 SW IISh CT
Flarida street wddress (P.Q. Box NOQT scceplable)
Miami, FL 33184

City State Lip

Having been tamed us 1 ey isiered agent urd to accept service of process for the afiove stated fimied {iabilioy compeny ai the
place desigeaied i his certifivuie. f fiereby aovept the appoinsmens as regicred agenl arcd wytee et i this capacicy. !
Jiriher agree w compls with tie provisions of all stzaies relating i the proper aind canplets performance af mduies. wud 1

am fennitia) withh and aeceps the obligations of my posivion as regivercd ugeat as providvd for in Chapier 803, F8.

e

Repistered Agent's Symanae (REQUIRED)
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ARTICLETV.
The name and address of each persea authorized o manage aed conirol the Limited Lishility Company:

1] I:'.ll]] :-Iull ,! !ld[:-:l
"TAMBRY = Authorized Mamber

"NGR™ = Manaper . .
“IMBR. Karia Gloria Baquerizo

1047 SW IR CT
MIANM! FI 33184

(Use auschment i pecessaryy

. . . 10 1 g

ARTICLEY: Effecuve Jdate, if other than the Jate of filing: 05/09/21 C(OPTIHONAL)

(¥ an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days alter
the date of Mling.}

Note: [f1he date inserted in thus block does ot meet the applicable stalutery filing requirements, 1his date will nov be listed 23
the document's offective date on the Departent of Seate’s records.

ARTICLE VI Onher provisions, il any.

REOUIREDSIGNATURE: \é\:%

Signature of i member or an authorized representutive of a member.
This documeni is exceured in sceordance with section 603.0203 (1} (b}, Florida Statutes.
[ am aware that aoy false isformation submutted n 3 document 16 the Dogariment of State
constitutes a third degree fefony a4 provided for in s.817.153, .S,

Karla Gloria Baguerizo

Typed or printed name of signee

Fitige Fees:
S123.00 Filing Fee for Articles of Organization zind Designation of Registered Agent
& 3044 Certified Copy {(Optional)

S 300 Centificite of Stetuy (Optional}
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