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ARTICLES OF DRCANEZATION FOR FLORIA LAMITED LIABILITY COMPANY

ARTICLE [ - Nume:
The name of the Limited Liability Company i

KiR GROUP INTERNATIONAL LLC

(Must contain the words “Limited Liability Company, “L.L.C.0 o0 “LLC™)

ARTICLE IT - Address:
The mailing wddress und street address ol the mincipat offiee of the Limuted Liability Company is:

Principal Office Address: Mailing Address:
2634 NW 97TH AVE 2634 NW 97TH AVE
DORAL, FL 33172 DORAL, FL 33172

ARTICLE 11 - Registered Agent, Registered Office, & Regictered Agent’s Signature:
(The Limited Liabitity Comnpany cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an aciive Florida registration.)

e name and the ilurida sireel address of the registered agent are:
KRISTO ). REGJO

Name

2634 NW 97TH AVE
Florida street adidress (P.0). Boax NQT acceptabic)

DORAL FL 33172
City Zip

Having been named as registered agent and o accep! service of process for the above siated lmited liahiliy company ai the
pluce desiunated in iy certificate, §hereby aeecpt dee appeininent as regsicred agent and agree fo act in iz capaciny, [
Jurdhier agree 1o compd with the provisions of all staues refuting 10 the proper and compicte performavce of my duties, and !
am paniliar with and acceps the obligaiions of my position as registered agent as provided jor in Chaprer 603, F.5..

//%]m&

R:-zy(cred \gcm s Signa ll{} QUIREL)

(CONTINUED)
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ARTVICLE IV
The namwe and address ol cach person autharized to manzge and conwrol the Limited Liability Compiny:

e

*AMBR" = Authoniyed Member
"MOR™ = Manager
AMBR KRISTO J. REGJO
2634 NW §7TH AVE
—.. DORALFL33i72
{ Use attachment it nzcessary)
AOPTIONALY

ARTICLE V: Eftective date, if other shun the date ot filing:
(if an effective date is listed. the dare muost be specific and cannot e more than five business davs prier 10 or 90 dayvs afier

the date of filing.)
Note: 1 the date inserted 1o this block dues not meet the applicable statutary Hhing requirements, this dote will not be lisied as

the document's effeciive dale on the Departiment ol 3ate’s records,

ARTICLFE V1 Uthar provisions, 1 any.

O3 -} SIGNATURL:
e oty b

| o el N

Signature of o mem¥er or an autho:izW’eprcsenln!n‘c‘ of o member.
This document w executed in accordance witheclion 645.0203 (1) (b). Florida Stanites.
[ am aware that any false information subnidited in a documert o the Departiient of State

constifutes a third degrer felony as provided for in s.§17. 133, F.5,

KRISTQ J. REGIO e

’
o

¥
1
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