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ARTICLES RGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ﬁ% nam-g gf the Llrmted Liability Company is: (sust end with the wiords “Limited Liability Company,
or S -

KAM extending hands, LLC.

The. mmlmg address and street address of the principal office of the Lintited Liability
Company is:

8461 Jonhson St Pembroke Pines FL 3_3024

tegistered Dffice:
'I‘he name and the Flonda street address of the registered agent are: (The Limited Liabilitij

Cuthpany cannot sefve.as'its own Registered Agent. You must designate.an individual or another business entity
with an‘active Florida reglstrahon.)

Karina Vazguez Garcia

8461 Johnson St Pembroke Pines FL 33024

T o
™~
The name and htle of each person authomcd to manage and control the Lm:uted = ;
Liability Company: CT D
Karina Vazquez Garcia L o m
AMBR R
[P%]
w
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Signature of a member or an authorized represcntahve of a.'n.l"embe.r.

Karina Vazquez Garcia
Typed or printed name of signee

gistered agent and to accept service of process for the above stated
ted lipk pamy at the place designated in this certificate, I herehy accept the
appointment as registered agent and agree to act in this capacity. T further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I'am familiar with and accept the-obligations of my position as registered agent as provided for
in Chapter 605, F.S.,

Registered Agent’s Signature (REQUIRED)
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