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COVER LETTER
TCO:  New Filing Section

Division of Corporations

KYS INVESTMENTS USA LLC
SURJECT:

Nume of Limited Liabitity Cumpany

The enclosed Armicles of Orgamzation and feets) are submitied for filing.
Please return all correspondence concerning this matter to the [ollowing:

Jannett A. Rodrigucz

Name of Person

H&R Tax Advisors L1L.C

Firm/Company

12741 SW IRTH TER

Address

Miami, FL. 33175

Citv!Srate and Zip Code
jannci@hnaxadvisors.com

E-mail address: (to be used for future annual report notification)
Fur turther infurmation concerning this matter, pleuse gail:

Jannett A, Rodriguez 786

al( )
Name of Person Arca Code

857-6232

Daytime Telephone Number

Enclosed s a cheek for the following amount:

®|$123.00 Filing Fee T318130.00 Filing Fee & a

{15155.00 Filing Fee & {I3160.00 Filinggfee
Certificate of Staius Certified Copy Curntificate of Stum‘s%
(additional copy is enclosedt Certitied Copy ';S
{additional copy is @lel8}
wnx
9

Mailing Address Street Address .

h Hd §- L1J0EI0T

New Filing Section New Filing Section Division ;L:

Ihvision of Corporations The Centre of Tallahassee %; E
P.O. Box 6327 2415 N. Monroe Street, Suite 810 :5"::4 =
Talluhassee, F1 32314 Talluhassee, FI. 32303 py o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

KYS INVESTMENTS USA LLC
(Must comtan the words “Limited Liability Company, "L.L.C.."or "LLC.T)

ARTICLE 11 - Address:
The mailing addicss and street address of the principal oftice ol the Limited Liability Campany is:

Principal Office Address: Mailing Address:
C/QO 12741 SW 38TH TER C/O 12741 SW 38TH TER

whami, FL 33175

Migini, FL 33175

ARTICLE LIl - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannol serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

H&R TAX ADVISORS LLC

Name

12741 SW 38TH TER
Florida street address {(P.O. Box NOT accepiable)

Miami FL 33175
City State Zip

Heving been named as registered agent and lo aceepi service of process for the above siated Himited linbility compuny af the
place designared in this certificate, I hereby accept the appointment ay regisiered agent and agree to actin this capaciny. |
further agree i cumply with the provisions of all stutures relating io the proper and complete performance of my duties, and |
am jamifiar with and accept the obligations of my posiiion as registered agent as provided for in Chaprer 603, F.S.

«
Registerdd :\ggfu's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- o o
The name and adidress of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager

MGR

MGR

AMBR

{Use atachment1f necessary)

SERGIO AGUSTIN JANA CORTES

C/O {7731 SWASTH TER

Miami, FL 33173

KARLA BEATRIZ JANA VALENZUELA
C/0 17741 3w IRTH TER
pMiami, FL 33175

INVERSIONES E INMOBILIARIA KYS LIMITADA
CrO 1273 SWASTH TER
Miami, FL 33175

(OPTIONAL)Y

ARTICLE V: Etfective datc, if other than the date of Rling: 10/09/23
(If an 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the documeni's effective date on the Department of Staie’s records.

ARTICLE VL Other provisions, if any.

N

[ Y\

REQUIRED SIGNATURE:

Signature of a

5
wem

erfor anhuthorized representative of n member.

This document is exeduied infaccordance with section 605.0203 (1} (b), Florida States.
I am aware that any fa|se infogmation submiited in 2 document to the Depaniment of State

constitutes a thiret degrpe felony as provided for in s 817,135, F.§.

KARLA BEAT

)

[Z JANA VALENZUELA
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§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

\T’_\,pcd or printed name of signec

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