Por.25.2027 10:3% At Kijoenpa Sarvicas

20554463052

(D000 08¢ 3?

!

Note: Please print this page and use it as a cover sheet, Type lhc fax audit number
(shown beh:m)l on the top and bottdim of all pages ofthe documcm

; (((H23000153489 3)))

lfII!IlIIlIIHIIIIIHIIIHIIIIIIIIIII R

»{2109015341193Aec2
Note: DO NOT hit the REFRESH/RLLO AD button on vour browqer from this page.
Domg so will gencrate’another cover shect.

i
To: !
Division df Corpeorations 3
Fax Number : (ase)su-esﬁm
|
i |

| !
Account N?me 1 KIJOENNA SHRVICES INC
Account Number

From:

: 129080088043 :
Phone : (385)644-3¢55 |
Fax Number  {385)644-3052

1

**Enter the email address for this buriness entity to be used for future
arnual report mailings.

Enter only one emall address please.**
[}

[} 1

Email Address:

Lo FLORIDA LIMITED LIABILITY CO! e .
R KAHILI DESING BY ME LLC A L L
T ’ r,“l Certificate of Status | i 0 ' | ﬁ% . r‘
= : Certifietl Copy I 0 ., | :g 32 (T
- L [Iiagc Céunt | | 01 || g%’ ) -
‘L SR : [Estima;{cd Charge : [ s125.00 ’c;‘;-r;; w
CLE .

| B
: :

' ;

1

i
— ‘

1}
|

Electronic Filing Menn Corporate Fiting Menu

Help



Ppr.25,2023 10:26 AM Kijoenra Sarvices 2055422052

| COVER LE'ITTER
i .
TO:  New Flling Section l
Diviston of Corporations,
KAHILI DESIGN BY ME LLC
SUBJECT:

Name of Limited Liahility Compary
i
|

| .
The enclosed Anticles of Organization and fee(s) are submitted for filing,

! |
Please rerurn ali correspondence concerning this master to the following:
t

ENNA DIEPPA
|
! Name of Person !
KIJOENNA SERV{CE‘[S INC
| Finm’%umpany
2141 SW 1 STSTE | 1(:3 .
.A:{Idrcss

|
MIAMIFL 33135 | |
;

City/Stute 'and Zip Code
KIIOENNA@YAMOO.COM

E-muil uddress: (to be used for futwis annue! report notificatiar)
|

|
For further information concerning this matter, please call:
i

at { :___) |
' 1 1
Name of Person Arca Codo Daytime Telcphonef Number

ENNA DIEPPA L 7864997132

. N
Enclgsed is & check for the following amount:
I

W§125.00 Filing Fee  [J8130.00 Filing Fee & £18155.00 Filing Fee & (38160.00 Filing Fee,
Certificate of Status Ceriified Copy Cerifieaic of Stanus &
' (addizional copy is enclosed) | Certified Copy
’ {additioral copy is enclosed)

—

Mailing Address

Strect Address

—g———— - -

New Filing Section * New Filing Seciion Division
Division of Corporations | The Centre ofTallaha.?ucc
P.0.Box 6327 | 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32314 Talighassce, FL 32303
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|
i
| :
ARTICLES OF ORGANIZATION FOR FLORIDA L}MI’[ED LIABILITY CONii’A\W’

ARTICLE ] - Name:

The name of the Limited Liability Company is:
|
| |
KAHILIDESIGBYMELLC - '

(Must contain the words “Limited Liability Co;np'ux LLC, ar "LLCH

ARTICLE I! - Address: | ‘ ;J
The mailing address and street address of the principal office of the Limiied Liability Company is

Principal Office Address: i Matling Address:

1025 ALTON RD APT D 405 ! :
MIAMI BEACH FL. 33139 | I '
|
| 1
ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lumited Liability Company cannot sc:;w'e os i's own Registerad 'Agent, Y ou must designatd an individual or
unother business entity with un active Fluri;da registration.)

The name and the Florida street addresy uf%hc regisicred agent are; |

| Nuinc

|
|
!
SOFIA ORMEDO LLOSA | ‘

| !
1025 ALTO RD APT D 405!
Florida'sireet address (P.0. Box!g\'ﬂl aeceptable)

MIAMIBEACH FL, 334 ;

" City Sate, Zip |

Having been named as regisiered agenr and th accepi service of proce'fls for the alhove siated lim ited liabilty company at the
place designated In this ceriificate, [ hereby atcent the appointment uy 'reg istered ageni and agree To act in this capaciiv. |
Jurther agree to comply with the provisions of a{z statutes relatiny (o the proper and complete performance of my duties, and |
arm familiar with and uccept the obligations ufmv positlon as registeres 7 agent as provided for In Cr'mp.’er 605, F.§5.

Culis rmitotlie

Rcm:lucd Agent's Signature (REQUIRE I)j

(CONTINUED) . I
i !
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|
1

ARTICLE [V- ‘
The name and address of each person authorized to manege and control the Limited Liability Company:

-

Titles ! Nao and Address
"AMBR" = Authorized Mcmbm |
"MGR” = Manager
AMBR : SQTIA ORMEDO LLOSA
X 1025 ALTON RD APT D 4035 |
| MIAMI BEACH FL 33139 !
= i

(Use antachment if necessary)

ARTICLE V: Effcctive datc, if other than the date of filing: 0412:723 i {OPTIONAL)
(If an effective date is llsted, the date tmust be specific and cannot be more than fve busineas days prior to or 90 days after
the date of Hing.)

t
Note: If the date inseried in this block | Iuocs not meet the appticable statutory filing requiréments, this date will not be listed as
the document's effective datc on the Department of Staie's recerds. |

]
ARTICLE VI; Other provisions, if any. |
ANY AN ALL LAWFUL BUSINESS |

)

WSIG\ATURL |
\_)(lz/&u /i yu [,{],U ‘j/ //Ir A |

Sign[!iurc of u member or un plathdrized representative 01 v member,
This (.ucuﬂcnlt is excouted in zecordwive with section 603, 0203 (1) (b), Florica Statutes.
1 am aware that avy felse information wbm‘t ed in & document 10 the Depurtment of State
constitutes a third degree felony as pwv ‘ded for in 5.817.155, F.8!

SOFIA! ORMEDO LLOSA | K
! Typed or pr:mcd name of signece !
l
i

l
Eliin: Fecs; |
$125.040 Filing Fee for Articleq of Organization and Deslgnation of chlsmrcd Agent

$ 30.00 Certifled Copy (Optional) ! i
§  5.00 Certificate of Status (Optional)



