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CAPITAL CONNECTION, INC.

417 E. Virginia Sweet, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342.8062 - Fax (850)222.1222

KEENFOR INTERNATIONAL GROUP LLC

Signature
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Vehicle Search
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UCC 11 Search
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Namue:
The name of the Limited Liability Company is;

KEENFOR INTERNATIONAL GROUP LLC

(Must contan the words “Limited Liability Company, "L.1.C.." or “LL.C.")

ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

255 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES Fi.. 33134

255 ARAGON AVENUL, 2ND FLOOR

CORAL GABLES FI, 33134

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

ABITOS PLLC

Name

255 ARAGON AVENUE, 2ND F1LOOR
tlorida street address (P.O. Box NOT accepiable)

CORAL GABLES El. 33134
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited labiline compam: at the
place designated in this certificate, | hereby aceept the appoinimeni as registered agent and agree o aet in this capaciny. |
Surther agrec o comply with the provisions (Jfaﬁ statutes relaiing

10 the proper and compleie performanee of nne duties, and [
e familiar with and aceept the obligarions o 370

seni ax provided for in Chaprer 605, F.5..

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limued Liability Company:

Titles N and Address:
"AMBR" = Authonzed Member
"MGR" = Manager

MGR LUCAS GABRIEL FORASTIERI]

255 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES FIL, 33134

(Use attachment if necessary)

ARTICLE V: Ettective date, it other than the date of filing: (OPTIONAL)

(If an cflective date is 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: [fthe date inserted in this block does not mceel the applicable statwtory filing requiretients, this dute witl not be histed as
the document s etfective dote on the Deparunent of Staie’s records,

ARTICLE VT: Other provisions, 1t any,

REQUIRED SIGNATURE:

Signature of 2 member oradt Xitthorized representative of a member.
This document 15 exccuted in accordance with section 603.0203 (1) (b), Florida Statuwies.
I am aware that any false information submitied in a document 1o the Department of State
consiitutes a third degree felony as provided for in s.8317. 135 F.S.

ALBERTO GUZMAN
Typed or printed name ot signee




