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ARTICLES OF ORGANIZA TYON FOR FLORIDA LEVITTED LIABILIT Y QOMPANY
ARTICLE ! - Name:

The name of the Limited Liebility Company is:

KE Investment Capital LLC
(Must contain the words “Limited Liability Company, "L.L.C.,” or "L1.C."

ARTICLE II - Address:
The mailing sddress and street addicss of the principal affice of the Limited Liability Company is:

Principal Office Address: Mailing Addreas:
8095 SW 187th St 8095 SW 187th St
Cutler Bay, Fl._33157 Cutler Bav, FL 33157

ARTICLE IIf - Registered Agent, Registered Office, & Registeved Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designule an individual or
gnother business entity with an active Florida registration.)

The narie and the Fivridu street address of the registered agent are:

Geomina Blanco, PA

Name

10261 Sunset Dr,, Suite C-101
Florida street address {P.0. Box NOT ucceptable)

Miami. FL 33173
Ciy State Zip

Having been named as registered agent and (o accept service of process for the ubove stated limited liabitine company at the
place designated in this certificate, I hereby accept the appointmens ux registered agent and agree to act in this capacity, |
Jurther agree lo comply with the provisions of all statutes relutfug to the proper and complete performarce of my duties, and |
am fumilior with and aceept the oblisations of wmy position as registered agent as provided jor In Chapear 605, F.5.

;v.o%m Blrnce

Registered Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized tw manage and control the Lintited Linbility Cotnpany:

"AMBR" - Aulhorized Member
"MGR" = Mangger

MG Eﬂsﬁ&g@%e?_%egcr_; -
BUYH SW THTIR SE i

Gutler Bay. FL 33157

(Use nttachment if necessary)

ARTICLE V: Lffective date, (Fother than the date of fillng; _1/8/2024 (OPTIONAL)
(If an effective date is listed, ihe date iust be specific and cannot be more than five business da ¥8 prior to ar 90 daya after
the date of fing.)

Note: If the date inseried in this block does not meet the applicable ststutary fiting requirements, this date will not be |istad as
the document’s effective dale on the Depurtment of State’s records.

ARTICLE ¥1: Other provisians, if any.

REOUIREDR SIGNATURE: é M

Signature member or an authe)ized representative of a member.
This docume'ltl executed in sccordunce with section 605.0201 (1) (b), Florida Statutes,
[ am aware r.h%my false information submitted in 0 decuppent to the Department of Siure
canstitutes a third degree felony as provided foin s 81235, E

LricK onzalez (;arca 2
Typed or printeddarme of signee

$125.00 Filing Fee for Articles of Organization und Besignaifin of Registered Azent
3§ 30.00 Certifivd Copy (Optivnal) .

3 5.00 Certificate of Statas (Optional)
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