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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite § - Tallahassee, Florida 32308
(850) 224-8870 - 1-800-342-8062 -+ Fax (850)222-1222

Kangooru Business LL.C

Please Debit 120000000257 For: 125

Thank you Seth Neeley
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Requested by: SETH

03/10/23
Name Date Time
Walk-In Will Pick Up
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Ari of fne. File

LTD Pusinership File
Foreign Corp. File

L.C. File

Fictittous Name File
Trade/Service Mark

Muerger File

Arl, ol Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repert / Reinstatement
Cent. Copy

Phuto Copy

Cerificate of Good Stunding
Cenificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitipus Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER
TO: New Filing Section

Division of Corporations

KANGOORU BUSINESS 1LILLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

GHUILLERMO DE HOWARTZ

Name of Person

IN BALANCE ACCOUNTING SYSTEMS INC

Firmlompany

18459 PINES BLVD STE 222

Address

PEMBROKE PINES, FL 33029

City/Staze and Zip Code
GDHID@AOL.COM

E-mail address: (to be used for future annual report notification)

For turther intormation concerning this matier. please call;

GUILLERMO DE HOWARTZ 303 567-0363
At ( }
Name of Person Area Code

Dasime Telephone Number
Enclosed is a check for the following amount;

= $135.00 Filing Fev C98130,00 Filing Fee & CS135.00 Filing Fee & TIS160.00 Filing Fev

Certificate of Status Cerniified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
{additional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabassec

PO Box 6327

2315 N, Monroc Street, Suite 810
Tallahassce. FL 32314

Tallubassee, FL 32303



ARMCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ) - Name:
Fhe nitme ofthe Limited Liability Company is

KANGOORU BUSINESS LLC
{Must contain the words “Limited Liability Company, "L.L.C..7 or "LLC.T)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is
Muailing Address:

Principal Office Address:
8590 BAROT DR. SUITE 201
NAPLES FL 33104

§590 BAROT DR. SUITT 201
NAPLES. FL 34104

)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: ~ =2

{The Limited 1. mmluv Company cannol serve s its own RLy\:cred Agent. You must designate an indiv ulu.ﬂ Gr.. b
another business entity with an active Florida registration.) -“:‘ ) [y "“y‘-;
T O
T'he name and the Florida sireet address of the registered agent are . _‘k Ly e
LILIANA € FERNANDEZ MENESES nhy By
Name st = =
: j.:'—:f e S

wn

P ~J

8390 BAROT DR. SUITE 201
Florida sirect address (PO, Box NOT acceptahic)

FLORIDA
State

NAPLES 34104
City Zip

Heaving freen named as registered agent and to aceept service of process for the above siured fimited liahilin compeniv at the

place desighared in this certificate, | hereby aceept the appoinimeni as regisiered agent und ugree o act in this capacin. |
Izmhu uwm 10 Lumph with the pro ovisions nfm’! slfules miumrg oy rh( proper um!mmp!m ;u r;mnmnw u,l"nn duties, und f

Registered r\écm's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Lisbility Company:

Tile: Norrns ot .

"ANMBR" = Authorized Member
"MGR™ = Manager

MGR LILIANA CAROLINA FERNANEZ MENESES

8590 BAROT DR, STE 201

NAPLES. FL 34104 o I3
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{Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: _MARCH 0. 2023 (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more thun five business days prior to or 90 days after

the date of filing.)
Note: [the date inserted in this block dues not meet the applicable statutory filing requirements. this dute will nut be listed as

the document’s effective date on the Depurtment of State’s records,

ARTICLE VI: Other provisions, it any.
ANY AND ALL BLISINESS

/C_;—Signaturc ol a member or an authorized representative of a member,
This document is executed in accordunce with section 605.6203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document o the Department of State
constitutes 4 third degree felony as provided for ins. 817,155 F.8.

LILIANA C FERNANDEZ MENESES
Tvped or printed name of signee

THTN e

$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}



