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ARTICLES QOF ORGANLIZATION FOR FLOREDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liobility Company is;

KEX GROUP, LLC

{Must contain the words “Limited Liabitity Company, “L.L.C.."or "LLC.)

ARTICLE 11 - Address:
The mailing address and sireet address otthe principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
19707 Turnberry Way, #1 |E

19707 Turnberry Way, 2| 1E

Aventura, FL 33180

Aventera, FL 33180

ARTICLE 11 - 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 street address ol the registered apent are:

Registered Agent Solutions, Inc.
Name

155 Office Plaza Dr., Suiwe A
Florida street address (P.O. Box NOT acceptable)

Tallahassce Fi. 312301

Ciiy Stte Zip

Having been named as registered agentand o aceept service of process for the above stated limited liability company ar the

pace designated in thiv confficate. hereby accept the appointment ay registered agent and agree to act in His capaein. |
further agree o comphe with the provisions of ol suinetes relating 1o the proper and complete pesgorntance of my duiies, and |

am familior with und accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S.

W 7

Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE V-
['be nanw and address of cach pemon authorized to manage and control the Limited Liability Company

Lithe: Name and Addresy;

"AMBR" = Authorized Member

UMOGR" = Manager
AMBR Adam Oeanesvan
19707 Tumberry Way, #11E
Avengary, F1L 33180
(Use attachment if necessary)
OPTIONAL)Y

ARTICLE V: Effective date, if other than the date of filing:
(IT anr effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 11 the date inseried in this bluck does not meet the applicable statutory filing requirernents, this date will not be listed as

the document’s effective date on the Department of State™s records.

ARTICLE VE Other provisions, ifany.

REQUIRED SIGNATURE: L:—}"-{.f
A _
“h:'--!
Signature of a member or an authorized representative nf a member. A 8
A
i
s

This document is exevuted inaccordance with section A03.0203 (1 (b), Florida St
Lam aware that any false information submitted in a4 document w the Department o

consiitutes a third degree felony as provided forin s X7 035 F .S,

G374

Fdward Tsuji, Authorized Represeatative
Typed or printed name ol signee

Filing Fees

§125.00 Filing Fee for Articles of Orpanlzation and Destgnation of Reglstered .x\gum.-,.

§ 304 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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