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COVER LETTER
TQ:  New Filicg Section
Division of Corporations
KV INVESTMENTS LLC
SUBJECT:
Neme of Limited Liebility Company
The enclosed Anticles of Organization and fce(s) are submitted for filing.
Please recum all vorrespondence concerning this mariér 10 the following:
IGNACIO CALIXTE
Name of Person
TAXES & BUSINESS SERVICES LLC
Firm/Company
8500 NW 30TH TER
Address
DORAL, FL 33122
Ciry/Staie Zi a -
~ ity/State and Zip Code e 3
IBS.DORAL@GMAIL.COM [y =
E-mail address: (to be used for future annual report notification) :':E'_ f..___—
b
For further information conceming this mager, please call: TR A
M-
A R
IGNACIO CALIXTE 954 987 7268 T m D
at { ) .':" =
Name of Person Area Code Daytime Telephane Number = =

Enclosed is a check for the fullowing amount:

M1$130.00 Filing Fee & 03155.60 Filing Fea &
Certificate of Siatus Cerntified Copy
{additional copy is enclased)

003160.00 Filing Fee,
Certificate of Stamus &
Certified Copv

{additionai copy is enclosed)

B 8$125.00 Filing Fee

Street Address

MNew Filing Sectivn Division

The Centre of Tallahassas

2415 N, Monros Street, Sufie 216
Teftahassee, FL 32302

Mailing Address
New Filing Section
Divisiun of Carmporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH S TY COMPANY
ARTICLETI - Name:
The name of the Limited Liability Company is;
KV INVESTMENTS LLC
(Must contain the words "Limited Liabiliry Company, "LL.C"er LLE)
ARTICLE I ~ Address:
The maiting address and strect addess of the principal office of the Limitzd Liakility Company is:
Principal Office Address: Mniling Address:
8300 NW J0TH TER B500 NW SOTH TER
DORAL. FL 33122 DORAL, FL 33122
ARTICLE [1I - Registercd Agent, Registered Office, & Reagistered Agent's Signature:

(The Limited LiabHity Company cannot serve as its own Registered Agent. You must designate an individuat ps 3
another business entity with an active Florida registration.} o %
R
The nane and the Florida street address of the registered ageat are: e ;

>3
IGRACRD CALXTE T
\1 Name r:l c -
— =
9022 NV'}\B. $T e e
Florida st{fet idress (P.0, Box NQT aceeprable) ';3 o o
\R PR o

CORAL SPRINGS FL

33053
CIEX \Szase Zip
Having been nomed as regisizred ugeni and 1o accedt sen

place designated in ihis ceriificate, I hereby accept the appoinmen
firther agree 1o comply with the provisions

yvid el

, .\:'Q_Cbaprer &3 F 5.

<" < » L/’/

Reguster (i‘f‘-.g Mit's Sig\n?l‘txm-(’kEQUfRED}

{CONTFINUED)

Hee af Rrocass for the abave stared fimited lichitity company a: the

registered agent and agree fo act in this capacity, |
o5 r2lating {0 IRE properang compléte performance of my duties. and I
am famifiar with and accept the obfiptfflons of my positien as regiss i

a3ad
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ARTICLE TV-
The name and address of each person auihurized to manage and contral the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR KAREN VIVIANA VELASCO ROJAS
2500 NW 30TH TER
DOAL FL 33§27

v
4

{Use attachment if nzcessary) /
e
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A Y \i
ARTICLE V: Effective dase, if other than the date of filing: __ W[ { D711 X (’ -9 - (OPTIONAL)

{If an effective date {s Usced, the date must be specific and cannot be more than five business days prior to o7 90 drys after
the date of ﬁllng )

Note: Ifthe date inserted in this block dues not meet the applicable statutory filing requiremenis, this dase will not be lisied 23
the document's effective date on the Department of Stale’s rocords.

ARTICLE V1: Othe: provisicrs, if any.
ANY AND ALL LAWFUL BUSINESS

7

Jed B #“@7
Signature ¢f a member or an authdrized represeatative of a member.
This document is executed in accordancswith section 605.0203 (1) (b), Fiorids Stattes,

Tam aware that any falsc information submitied in 2 document to the Departinent of Siats
coastituies a third degree felonv as provided forins.§17.155, 5.8

REQUIRED SIGNATURE: ] /TQA

KAREN VIVIANA VELASCO ROIAS
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgasization and Designation of Registersd Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



