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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARITITY COMPANY

ARTICLEI - Name:
The name of the Limited Linbility Company is:

KHS RENTALS LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1a:
Mailing Address:

Principzl Office Address:

SAME

150 SE 2ND ST
STE 300

MIAM], FL 3313
ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or

another business entity with an active Florida registration.)

‘the namne and the Florida street address of the registered agent are:
EXPRESS CORPORATE FILING SERVICE. INC.

Name

12905 SW 42 ST STE 210
Florida street address (.0, Box NQT acceptable)

FL 33175

MIAMI
City State Zip

Having been named as registered ugent and to accep! servive of process for the above siated fimited liability company at the
isfered agent and agree 1o act in this capacity. |

d complele performance of my duties, and [

place designated in this certificate, I hereby accept the appoiniment as re,
ovided for in Chapter 603, F.5..

(CONTINUED)
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ARTICLE [V-
The name and address of cach person authonized o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR HENRY GONZALEZ
150 SE 2N 8T STE 300
MIAMTI, FL 33131

AMBR KEVIN A, MARINO CONTRERAS
150 SE 2ND 5T STE 300

MIAMI. FL 33131

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(I an effective date is listed, the date moust be specific and cannot be more than five business days prior to or 30 days after

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

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

ARTICLE VI: Other provisions, if any. e BN b et

=

Sq,nutu re of s member, ?i aw 2Ot epresentative of o meber,
reordancs with scétion 605.0203 1) (h), Flaride Sututcv.., L8

. Do flns docujment Is.cxceuted+ ’
- © @0 Tom yware that any falsgRemation submited fe 9 document to the Department ol Stive: .=
cnasﬂlutc_s a third degafc Bloniy aipm\r!dcctfor in 3817135, F 'S ‘

KEVIN A MARINO CONTRERAS
Typed or printed name of signee

Filine Fees:

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

$ 30.00 Certified Copy (Optienal)
$ 5.00 Certificate of Status {Optional)
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