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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ABCCOUNT NO. : I20000000155
REFERENCE : 145735 8397404
AUTHORIZATION
COST LIMIT : 3 Q;po
ORDER DATE : November 18, 2022
ORDER TIME : 9:42 AM
ORDER NO. : 145739-001
CUSTOMER NO: 8357404

DOMESTIC FILING
NAME : COMERCIALIZADORA E
INMOBILIARIA KANAMAQ SA DE CV
LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQOF QF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
‘I'he name of the Limited Liability Company is:

COMERCIALIZADORA E INMOBILIARIA KANAMAQ SADE CV LLLC
{Must conatin the words “Limited Liability Company. "L.L.C.." or "LLLC.7)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Hogar del Nino 110

Principal Office Address:

Houar del Nino 110

Sun Luis Potosi. MX 78320

San Luis Potosi. MX 78320

ARTICLE III - 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 business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

Corporation Serviee Company
Name

1201 Havs Street
Florida street address (P.O. Box NQT acceptable)

FL 32301
Zip

Tallahassec
Ciiv State

Heving been nunted as regisiered agent and 1o aecept service of process for the above stated limited livhifine company at the
place designated in this certificate, Fherehy aceept the appointment as registered ugent and agree 1o act in this capacin:. |
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further agree to complywith the provisions of afl statutes refating to the proper and complete perfarmance of my duties, and |

am femiliar with und accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5 |
Corporation Service Company

By . WKM; Ay

Rr:gi'slered Agent’s Signalu;’( REQUI RED)

(CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage and controb the Linnted Laabiling Company

Tikle: : Laddres:
"AMBR" = Authorized Member
"MGR"™ = Manager

AMBR Juse lgmacto Magueo Mustre .

C Pasco de las Flores |12 Frace Campesire de Golt
San Luis Potpsy, MY 7R151

AMBR Jose lgnacte Maguco Conde . RE
C TPasco de las Vlores 132 Frace Cnopestre de Dol w5 =
San Lwis Potos, MX 7X15) Nt
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{Use artachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days priur to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the 2pplicable siatuory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Yi: Other provisions, tf any.

REOUIRED SIGNATURE: '

Signature of 3 member or an authorized representative of 2 member.
This document is execuled in accardance with section 605.0203 (1) (b), Florida Statutes.
[ ant aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817155 F %,

Jose Igancio Maqueo Conde
Typed or printed name of signee

Eiling t‘m-
5025.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



