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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Liwmited Liability Company is:

KOACH DISTRIBUCIONES LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

ipal Qffice Address: Mailing Address:

1724 PEREGRINE FALCONS WAY

306
ORLANDQ, FL. 32837

SAME

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 individual or

another busincss entity with an active Florida registration.)
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The nanie and the Florida street address of the registered agent are:
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Flonda street address (P.O. Box NOT acceptable)
KISSIMMEE FL 34744
Ciry Statc Zip

Having beer named as registered agent and to accept service of process for the above siated limited liability company at the

place designated in this certificate, | hereby accept the appoinument as registered agent and agree (o aet in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and
um familiar with and accept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.5.

[ (ley Co Obiran

Regiétered Agent’s Signature (REQUIRED)

(CONTINUED)

From: Yanet Avila
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:

; Name and Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR /MGR NELSON JOSE ROJAS MORALES
1724 PEREGRINE FALCONS WAY APT 306
ORILANDQ. F1 32837
AMBR/MGR. MARCO CAGLIAN]

1724 PEREGRINE FALCONS WAY APT 306
ORLANDQ. FL 32837

-

{Use attachment {f necessary)

a4

ARTICLE V: Effective date, if other than the date of filing: . (OPTiOI\'AL)':_?_. =
(If an effective date is listed, the date must be specific and eannot be more than five business davs prior to or %0 da

the date of filing.)

ar

al
g‘,@ 8 WY €2 AYW 2002

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the ducument’s effective date vn the Department of Siate’s recards.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Jaf thebeon Qoae Logue Woraboa

Signature of 2 member or a‘ﬂ[authurir.eﬁ’repruenlutive of a member,
‘This document is execnted in accordance with section 645.0203 (1) (b), Florida Statutes.
I am aware that any fulse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8,

NELSON JOSE RQJAS MORALES
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



