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CAPITAL CONNECTION, INC.

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

KEENFOR INTERNATIONAL GROUP 4 Llg
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ARTICT ES OF ORGANIZATION FOR F1ORIDA LIMITED LIABU ITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company 1s

KEENFOR INTERNATIONAL GROUP 4 LLC

(Must contain the words “Limited Liability Company, *LL.LL.C.," or "[LLC.7)
ARTICLEII - Address:

The mailing address and street address ot the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
255 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES FI

255 ARAGON AVENLIE
.. 33134

L AND FLOOR
CORAL GABLES FI.. 33134

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv 1d§il or-
another busimess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are T_‘ —
ABITOS PLLC B
Name e
255 ARAGON AVENUE, 2ND FLOOR U
Florida street address (P.O. Box XQT aceeprable)

[ -
CORAL GABLLES K, 33134
City Stae

Zip

Having been named ax vegisiered ugent and 1o accept serviee of process for the above siared limited tiabifine compenny at the
place designated in this cortificate, [ hereby acceepr the appoiniment as registered agent emd agree 1o act in this capaciy. 1
Surther agree to comply witl the provisions of alf statutes relating to the proper and comprlete performanee of my duties, and §
ant familicr with and accepi the obligations of my position us regisjered a

went as provided for in Chaprer 603, F.8

Reyistered Aghard $nature (REQUIRED)
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ARTICLE V-

L

The nanwe and address of cach person authorized 10 manage and control the Limited Liability Company

{E

"AMBR" = Authorized Member
"MGR" = Manager
MGR LUCAS GABRIEL FORASTIERI
255 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES F1., 33134
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{Use attachment if necessury)

ARTICLEV: Ettective date. if other than the date of tiling:

ACOPTIONAL)
(i an eflective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: Ifthe date inserted in this block <does not meet the applicable statutory Aling reguirements. this date will not be listed as
the document’s effective date on the Depariment of State™s records.

ARTICLE VI: Other provisions. it any.

REOQUIRED SIGNATURE:

Signature of 3 membe

dauthorized representative of a member.
This document s executed in accordance with section 605.0203 {1) (b). Florida Statutes.

[ am aware that any false information submitted in a document o the Department of State
constitutes un third degree fetony as provided tor ins. 817,155 F.S.

ALBERTO GUZMAN

Tyvped or printed name of signee

G4



