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COVER LETTER
TO: New Filing Section
Division of Corporations
KAaDAN COMPANY LLC
SURJECT:
Name of Limitted Liability Company
The enclosed Articles of Crpanizayos and fee(s) are submitied for Rling,
Pieese retum all correspondence concerning this nter 1o the fellowing:
ARMANDO VaSQLUEZ
Narme of Person
ARMARDO TAXES LLC
Fi:m/Company
ST20 NW 1 12TH AVE APT 103
Addreass
DORAL. FL 33178 ~ h
=
CiyiSiote and Zip Code - ~ -
ARMANDO@MARMANDOTAXES.COM . E o
E-mail sddress: (to be used for future annual report nolification) } o
- wn o
For further information concerning this ratier, please call: -2 - tia
1) -
CE = P
ARMANDOQ VASQUEZ 305 803-4427 i a — ol
at ( -) ” -
! RO
Name.of Person Arca Code Dajytime Telephone Number o :3 :;2
Enclosed is a check for the following amount:
m$125.00 Filing Fec 13130.00 Filing Fec & [015155.00 Filing Fee & D1$160.00 Filing Fee,
Certificate of Stutus Certificd Copy Certificate of Status &
(additioned copy ts enclosed) Certitred Copy
(additional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Secoon Division
Diviston of Carporations

P.O. Box 6327

The Cenire of Tallahassce
Tallubaasee, Fi. 32314

2413 N, Monros Stireet, Suite §1¢
Tallzhassce, F1. 32303
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE - Name:

The numne of the Limited Liobility Company is:

KADAN COMPANY LLC

(Must contain the words “Limited Liability Comgpany, “L.L.C.," or “"LLC.)
ARTICLEI] - Address:

The mailing address and strect address of the prnc1p al alfice of e Liried Lisbility Company is:
" Principal Office Address:

" ' Mailing Addregs: -
1699 NW 4th AVE Ap: 302 1699 NW dth AVE Ant 202
- MIAMLFL 33136 MIAMI FL 33136

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lizhility Cotapany cannot scrve ss its own Registered Agent. You must designate an individual or
snotlicr busicess eniity with an sctive Floridz registration)

The name und the Florida sweet address of the regisiered aeent ure

ALBERTO JOSE TERRAZA FRANIO
Name

1699 NW 4th AVIL An 302
Floriida street eddress (P.O. Box NOT acceptable)
MIAMI

ElL 33136
. . . 1
City State Zip =~
~a
~3
Having been named as regisizred agent und io sccep! service of process for the above stated limited labiiity compan yw !re == Y
place designaced in tnis ceriificate, I hereby accep! the appeimment as registered agent and agree to act in this crpactrv { ;g .
Juriner agree to comphe with the provisions of alf statwies relating to the proper ond complete performance of my dutics, and{ a
am familiar with and accept ihe obligations of my position as regisiered agept as pmvm’ea‘ for in Chapier 605, F §.. }, wn : _
4 s
‘ .{ -V i !
& - tan. s
Regisfered Kut _ Gnamm{REOUIRED] P w
BRI

{CONTINUED)
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ARTICLE IV-

"AMER" — Authorized Member
"MGR” = Manager

AMBR

The name 2nd address of ench person suthorized to manage and zontrol the Limited Liabitizy Company

AlBERTO JOSE TERRAZA FRANIQ
169% NW itk AVE Apt 302
MlaMI. FL 33136

{Use atiachment {I flecessury)

gl pars =4
P L
ARTICLE V: Bifective date, i uther than the date of Rling:

. (OPTION: ‘\L.) '
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to gr 90 day$h¥ter
the date of filing.)

_ yd¥ 100

-
N

Ll
Lt
i
Note: . If the dute inserted in this block does not meet the apphicablz siatutury filing requirements, this date wﬂt nol be ll‘s‘fﬁd as {7
the document’s effective date on the Department of State’s records

RE
'Il-\
A
ARTICLLE ¥1: Other provisions, if any. Ty %J\
ALL AND ANY LAWFUL BUSINESS il
REOUCIRED SIGNATURE:

Signatureofar
This document is ¢

‘T am aware that any Tilse
constitutes a thind de

el representatlve of a member.
vith section 605,0203 (1) (b), Florida Statutes

fbnutted s document to the Departmens of Srzu;,
rovidzd forins.8i7.155,F.S.

ALBERTOQ JOSE TERRAZA FRANIQ
Typed or printed name of signec

E-In y EE ‘v .

$125.00 Filing Fee for Articles of Organizution and Designation of Registered Agent
$ 30.00 Certified Copy (Optianal)

$ 500 Certificate of Status {Optional)
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