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T New Filing Section
Division ol Corporations

KF SMART SOLUTIONS LLC
SUBJECT: _ _

MNane of Linuted Liability Corpany

The enclosed Articles of Urgenization and [ze(s) are subimitied foi filing.
Please return all carrespondence conecrning this mattes to the following:

FUIGUFROA AGUILAR, KAREN L.

Name of Person

Firm/Campany

[537 LAKE SIMS PARKWAY

Address

OCOEL . 'L 34761

City/State and Zip Code
MELVASLEHOTMAIL.COM

E-mmail address: ¢to be used for future annual report novitication)
Fur larther fnformation concerning Lhis matier, please call:
MFEIVA SANCHEZ b54 655-8412

al ( )
Nutne o1 Person Arcu Code Devtime Telephone Number

Enclosed in a cheeh for the follewing amount:

?IZS.O() Filing Fee $130.00 Filing Fee & S155.00 Filine Fee & 16000 Filmyg Fec,

Lertilizale ol Slatus Ceriified Copy Certificate of Stams &
{additional copy ls enciosed) Cerlified Copy r~a
fudditional copyis ::t.i(:lusgﬁ
.
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ARTICLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILI 1Y COMPANY

ARITCLE V- Name:
The name ol the Limited Liability Company is:

K SMART SOLUTIONS 1.1 C
(Must comain the words “Limited Lisbility Company, “0.0.C "o “LLC.")

ARTICLE 1] - Address:

Uhe munling sddress and streer address of the princtpel office of the Limied Liability Company i
Malling Address:

1537 LAKE SIMS PARKWAY 1537 LAKLE SIMS PARKWAY

OCOLL, FL 34741 QCOEE | FL 34761

PMrincipal Office Address:

ARTICLE 111 - Registered Agent. Registered Oifice, & Registered Agent's Signature:
{The Limuted Liabitiny Company cannot serve as sts own Registersd Agent. You must designate an individual or

another husiness entity with an active Flarida registration. )

The name and the Flonda sirees address of the registered agent are;

FIAGUERDA AGUILAR, KARENE.
Name

15337 1.AKE STMS PARKWAY
Flurida strect address (.0, Box NOQT acceprable)

OCJEE FL ; 476
City State Zip

Having bheca named as cogisiered agent and to accepr service of process for the adove siated iintited babiline company al the
place desigueted il coniticate, [ lereby uccept the appointment as registered agent anid agree w act in this capaciry,
frther agree to comply with the provisiony of ufl siaiutes relaung 1o the proper and complete performance of my dusies, und 1
e Jramtinr with and aceept the obligations of my position as regbiered agent s provided 1or in Chapter 603, F.A.

hcgim{gcd A'gc::l'g Signawre (REQUIRFED)
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ARTICLE V-
The num and address of each prrson suthortved to manape und coutrel the Limdred Liability Company

Titles
"AMBR" = Authonized Member
"MGR" — Manager
AMABR FINCUEROA AGUILAR, KAREN E.
1537 LAKE SiM8 PARKWAY
DCOFE , FL 34761

AOPTIONAL)

(lise anavhment it neccssary)

ARTICLE V: Eftective date. if other than the dae ol filing: .
(If oo effective date is listed, the date must be specific and cannot be more than flve husiness days prior to or Y0 days alter

the dote of filing.)

Nute: I the dule inscrted in this block does not meer the applicable statuzory filing requirements, thix due will not be lisied as
the Jocumeni’s effective date on the Depaniment of Stawe’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
er or/antauthorized representative of a member,

Signuture of a mlvzﬂ
This document is eaccuted in accordance with scetion 605.0203 (1) th), Flonda Statues.
| am aware that any fiise information submitied i a docunient w the Depanawat of Siate

comstitutes # third degres fiony as provided e 5.817.155. .5,

FUIGURROA AGUILAR, KAREN E.

Typed or printed name of signee
o2
%125.00 Filing Fec for Avricles of Organization and Designation of Registered Agent o -
$ 30.00 Certlticd Copy (Optignal) : = o
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