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ARACLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE1- Naate:
The name of the Limited Liability Cornpaary is:

KHAQS CONSTRUCTION LLC
{Must contain the words "Limited Liability Company. "L L.C.." or "LLC.

ARTICLE [I - Address:
The nniling address and sireet address of the prinagpal office of the Limited Liability Company is:

Principal Office Address: Maitling Address:
860 SW 173 TERRACE 7860 SW 173 TERRACE
MIAMI FILL. 33157 MIAMIUFL. 33157

ARTICLE J11 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The iLimnited Lizbility Company cannot serve as its own Registered Agent. You must Jesignate an indivi-ual oo
another husiness entity with an active Florida registration.)

The name and the Florida street address af the regictered agen: are.

KEVIN A TALIENES
Name

7860 NW 173 TERRACE
Florida streel address (P.O. Box NQT acceplable)

MIAML FL. 33157
Clty Siute Zip

FHaving been named as regisiered agan! and to accepl service of process for the above stated limited liability campany af the
place designated in this certificate. [ hereb) accept the appoinimeni us registered agent and agree (o act in this capucify. /
further agree 1o comply with the provisions of ull siatwies relating 1o the propier and camplete performance o “my dutiex, and |
e femnlior with and aceept the obligations of iy position ax registered agent ay provided fir in Chuprer 605, F.5.,

Ko 4 (28

" T Registerdd bgEnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name aud address ol cach persan awhorized w manage and coutrol the Lunited Liabifiy Company:

Latlg Namg and Address:

"AMBR" = Authorized Mephey
"MGR" = Manager
AMBR KEVIN A CALIENES

7800 SW 17} TERRACE
MIAMI FL 31157

tUse attzchment if necessary)

ARTICLE V: Effective date, it other thaw the date of #iling: _ AOPTIONALY

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

Note: I the date inseried in this bleck daes not meet the applicable slatutory liling reguirements, this duie will not be disted ag
the document’s elfective date an tie Depariment of State’s records.

ARTICLE YI: Other provisions, if anv.

REQUIRED SIGNATURE: %‘—’
Kew: /-

Slgnaturo‘nl‘ a member orfan authorized representative of 8 memb e,
This document is executed in accordance with section 813.0203 (1) (b). Fionida Siatutes.
[ am aware that any false information submitced ina document to the Departrent af Sate
constitutes 2 shird degree felony as peovided far in 5,317,155, ¥ 8,

KEViIN A CALIENES —
Typed o printed nane of signee

Filine Fees:
$125.00 Filing Fec for Articles of Girganization and Designation of Regisfered Agent
3 30.00 Certified Copy (Optional}

§ 500 Certificate of Status (Gptivnal)



