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CAPITAL CONNECTION, INC.

417 E. Virgima Street, Suite |« Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222

KEENFOR INTERNATIONAL GROUP 2 LLC

Signature

Requested by: gy

04/07/22

Name Date Time

Walk-In Will Pick Up

1T Ponow & Bening + Thamareewr A ATC

Artof [ng. File

LTD Partmership File
Foreign Corp. File

L.C. File

Ficiitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing
Certificate of Staiuy
Certificate of Ficiitious Name
Corp Record Search

Officer Search

Ficiitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC I or 3 File

UCC 11 Search

UCC |l Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company 1s:

KEENFOR INTERNATIONAL GROUP 2 LLC
{(Must contian the words “Limited Liability Company. “L.L.C.7 or "LLC)

ARTICLE 1l - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
255 ARAGON AVENUE, 2ND FLLOOR
CORAL GARBLES FL.. 33134

255 ARAGON AVENUE, 2ND FLLOOR
CORAL GABLES FI., 33134

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Sighature:
{The Limited Liability Company cannot serve as its own Registered Agent. You st desipnate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

ABITOS PLLC

Name

255 ARAGON AVENUE, 2ZND FLLOOR
Florida street address (P.O. Box XQT acceplable)

Fl1.
State

CORAL GABLES 33134
Cuy Zip
Having been named ay registered agent and (o aceept service of procvess for the above stated limited liabifine company ai the
place designated in thiz cortificaie, [ ierebny: aceept the appointment as registered agent and agree o act i tris capacioe, |
Jurther ugree to comply with the provisions of all statuees relating to the proper and complere porformance of my duties, and |
ristered agent as provided for in Chapier 605, F.S.

am fumiliar with aned accept the obligarions of my position as re,

Registered N\gphke'Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o manage amd controd the Limited Liability Company:

Title Namie and Address:
"ANBR" = Authorized Member

"MGR" = Manager

MGR LUCAS GABRIEL FORASTIERI
255 ARAGON AVENUE 2ND FLOOR
CORAIL GABLES FI., 33134

(Use agachment it necessary)

ARTICLE V: Eftecuve date, it other than the date of filing: AOPTIONAL)

(If an ceffective date is listed, the date must be specific and cannot he more than five business davs prior to or Y0 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable stautory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Gther provisions, if any.

REOQUIRED SIGNATURE:

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
Fam aware that any talse information submitted in o document to the Department of State
constitutes a third degree felonv as provided for in s 8171535 F.S.

ALBERTO GUAMAN
Typed or printed nume of signee




