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10/24/2022 10:23°56 PDT ' Tao. 18306176281 Page: 23 From: Registered Agents Inc
:’: : E e E" ™y
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABL ITY COMPANY ¢ 3 e B a.-—!

ARTICLE 1 - Name:

Fhe nae of the Limnted Lability Compuny is: - 2023 ocT 24 PH 4 22

Kivel LLG SoLnn ARy O STATE
k i

(MEust contain the words “Linuied Liabtlity Company. "LL.C o “LLC™

ARTICLE 1T - Address:
The mailing address and street address of the prmeipal office of the Limited Linbihy Company is:

Principat Qffice Address: Mailing Address:
7901 4th 1N 7901 4th St M
STE 300 STE 300
St Pelersburg FL 33702 St Petersbuig FL 33702

ARTICLE ITE- Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liabitity Company cannol seyve as ity own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiation, )

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

Registerad Agems Inc

Name
7901 4th St N STE 300
Flarids strect address (P.O. Box NOT acceptable)
St. Petersburg FL 33702
City Stale Zip

Heaving been named ds registored agent aned e ueceptervice of process Jor the abiove swated tinied lafelite company at the
plice desigraied in thiy cortificate, hereby aveept the appointment as registered agent and agree to act in this capacit, |
Suwrther agree o comphowith the provisions of all stanures refaiing for the proper aitd complew perjormance of my duties, and |
it fummilice with and aecept the obligatians of my position ay registered agent as provided for in Chapeer 603 F.5.

1ot K doerts

chls(ua‘_:d r\gcm';\S"gnqu C{REQUIRED)

Fax: 2083526284
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ARTICLE V-

The mame and address of cuch person amnborized © manzge nind control the Limiced Liabitity Company;

Title: Nanwk and Address:
"AMBR" = Authorized Member
"MOGRY = Mamger

AMBR

Esquivel Morales, Eduarde Alfanso
7901 4in ST NSTE 300
Si. Petershurg, FL 33702

AMBR

Esguivel Morales, Florencia
7901 d1h St NSTE 300
Sl Pelersburg. FL 33702

(Use anachment if necessarny)

ARTICLE V2 Elfective date, if orher than the date of (ing;

AOPTIONALY
(1€ an effective date is licted, the date must be specific and cannot be more than five business dayvs priar ta ar 90 days after
the dnte of filing.)

Note: Ifihe daze inserted in this block does not meet the applicable swiutory (iling requirements, This date will not be fsted as
the document s effective date on she Departiment of State’s records

ARTICLE VI Other provisions, i any,

REQUIRED SIGNATURE: .
- b A
F7o0
A T A

]

IS A g

Signature of 4 member or an aurforized rc['ﬁfu.\'mllalivr of a memher,
This document is executed in accordunce with section 6030203 (1} (b}, Florida Statutes.

Pam aware thal any tulse information submitted i a documens to the Departiment of Siate
constilutes a third degree telony as provided for ins 817153 F 8

Robin.Jones

Typed or printed namne of signew

Filige Fees;

S125.000 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30,00 Centilied Copy (Optional)
$

500 Certificate of Status (Optional)

Fax: 2083526281



