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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET- Name:
The riaime of the Limited Liability Company is

KOLHIL LLC.
{Must contain the words “Limiled Liability Company ‘L.L.C," or “LLC.YY)

ARTICLE IT - Address:
The mmhng address and street address ef the prmc:pa] offi ice of the Limited Liability Company is:
, Mailing Address:

Prm_c:nn_l_()fﬁ_ce_;_&_rldrc;.,_i:

SAME

'_ 3250 NW.7TH §T
MIAMI FT1S33125 .

ARTICLE - chi.mred Ageat, RegLstcred Office, & R:gtstcrcd Agent's Signatore:
(The Lirmtcd Liabll[ty Company cannot serveas its own Regxstcr"d Agent. You must designate an_ mdmdual or

anuthcr busmss entity wuh an active Flc-nda regtstmﬁom)

The name and the Flarida sireet address of the registered agent are

JOR(.I— GARCIA MENQCAL
o ‘\ramc

368 MINORCA AVE
FForlda sireet address (P.O. Box NOT acccpmblc)

FL 33134
State Zip

_CORAL GABLES
' City

p:'ace deszgnaru! in !hr\' cer r:f cme ! fr,reby qrccepl the appofnmem as regisiered agent and agree o act in this enpucl!v I
ﬁ:rlher agree. ta mmp!y H’l!:l the prowswns of afl srahrres refating fo the proper and compleie pa-fommnce of my duties, and |
jsitn asregureud agenf as provided| far in Chopter 603, F .5
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ARTICLE IV-
The name gnd address of each person authorized to manaye and control the Limiled Liability Compeny
HName and Address;

Tile: ;
"AMBR" = Authorized Member

*MGR" + Manager
AMBR HOSS HERNANDEZ
3250 NW 78T - -
MIAME FL 33125
AMBR I EANETTI: H];RNANDEZ
" 325 NW ST, -
MIAML FL 33123

- (Use fiachunent if necessary)
{OPTIONAL)

ARTICLE V: Effective duie, if other them the date of fling:
(fan ‘effective date is hs!cd the dufe must be sp?tlﬁc and cannot be more than five, buqmess dnys prmr to or 90 days after

the Lhte of filing.)
he docurncm s effective dnh. on thc Departruent of S!ntc‘s recofds,

_l'jote If the date inscried in this-block does not meet the apphcable statuinory i 5 ling requirements, this date will not be listed 2s

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

S:guaturc ofa mcmbc.r‘;(sn an authorieed representative of 8 member.:

This docoment ig; exccuted pof r}cordance with section 605.0203 (1) (&Y, Florida Statutes.
ation submifled in'a docurient to the Depzrtment of State

1 am aware that any false i in
constitutes a third dc,,rec fcigtry as prowded forina.817.155,F.S.

HOSS HERNAN’DFZ
B ijcd or printed pome of signee
Eiling Freg:
3125.00 Filing Fee for Articles of Org;\ulzatiou ahd Designation OfRenglerf.'d Agent

3 30.00 Ccrt.ll'ied Copy (Optmnal')
5 A OD Certlf'c'uc of Statns (Oplwmli)
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