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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN'Y

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

6@Kur6k-je)'(uu Korearn &l core i/_C

ARTICLE II - Address: U

The mailing address and street address of the principal office of the Limited Liability
Company is:

1228 N 103 Ade. Abt 52
331732 Dors) Tlonde !

ARTICLE UI - Registered Agent, Registered Office:

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

Company cannot serve as s own Registered Agen:. You must designare an individual or another business entir:
with an active Florida registration )

AY rara Caerrona.
1205 Nw_10F AV AT B3]
'33/:%8 tDomJ Horclo |

ARTICLE IV

The name and title of each person authorized to manage and control the Linited
Liability Company: (MGR or AMBR)

Nicole Mondragon  AMBR
Luz Mamno Monc\jmc\or\ AM B R
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Required Signatures:

Signature of a member or ap authorized representative of 2 member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution « f this document
constitutes an affirmation under the

Penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Depaitment of State

constitutes a third degree felony as provided for in §.817.155, F.3.

/U!'CoZe HO’)Q/QM N

or printed name of signee

:2 to comply with
erformance f my duties, and

position as registered ager t as provided for
in Chapter 6035, F.S..

Registeredﬁiife’m’yﬁgnamm (REQUIRED)
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