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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Thie name of the Limited Liability Company is:

KIRQ ENTERPRISES LLC
(Must contain the words “Limited Liability Company, *L.L.C. 7 or“LLC.")

ARTICLE I - Address:
‘the mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Oftice Address: ' . o e --Mniling Address: . o - .
' 2650 SW 37TH AVE APT 801 o
MIAML FL 33133

2650 SW 37TH AVE APT R(H
CMIAMIL FL 33133

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
-+ (The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

“The name and the Flonida street address of the registered agenl are:
SERGIO ALONSO

Name

2650 SW 37TH AVE APT 801
Florida sireet address {P.O. Box NQT acceptable)

MIAMI FL 33133
Ciey State Zip
Having been ramed as regisiered agent and to accepi service of process for the above stated limited liubility company at the
Pplace designeted in this certificate, I hereby accep! the appointment as regisiered agent and agree (0 act in this capacigy. [
Surdher agrec to comply with the provisions af all statuies relating to the proper and complete performance of iy duties, and |
am familiur with and aceept the obligarions of my pasition us registered agent as provided for in Chapter 605, F.5..
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ARTICLE1Y-
The name and address of each person authorized o manage and control the Limited Liability Company:

. "AMBR" = Authorized Mcmbcr . o o -
** "MGR" = Manager '

MGRM T SERGID ALONSC
2650 SW 37TH AVE AP 801
MIAML FL 33133

MGRM CARLOS M. ESCALONA CHONG
= — - " 2650SW3TTH AVE APTROL
-+ MIAMI FL 33133

(Use attachment if neeessary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
(If an effective date is listed, the dntc mu.st be specafc and €2 nnot he more lhan ﬁve busmess davs prmr to or 90 dnys nfter

-

the date of filing.) - - ,
... " Note: if the date inserted in lhss block does not meet the apphcablc smmtorv flmz requlmnmts lhns datc will not bc I:st cd as .
" the document s effective date on the Dcpanmcm of State’s records. oo : kS N
. P N
. ARTICLE ¥1: Otlxer provisions, if any. . -~ M- .
IN THE EVENT THAT ONE MEMBER DIES THE' SURVIVOR \AFM’BFR WILI ASSUME THE. E\‘TIRE N “7" :
OWNERSHIP OF THE LIMITED LIABILITY COMPANY, AR - ARLY §
R i
=
RECQUIRED SIGNATURE: ~ ~ ° IR e T T B v
\ﬁl!e:«m ' o W
Signature of a member 67 an authorized rcprt.sentnnve of 8 member. I .I‘ o

. This document is executed in accordance with section 605.0203 (1) ¢h), Florida Statutes. -
. I am aware that aoy false information submitted in'a document to the Department of Statc - -

constitutes a third degree felony as provided for in 5,817,135, F.S. -

e SERGIO ATONSO - : g R
Trowt ot Typed or printed name of signee - o : .

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.60 Certified Copy (Optionaly
§ 5.00 Certificate of Status (Optional)




