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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLEI - Neme:
The name of the Limited Liabllty Company is:

K AND D ACQUISITIONS LLC
(Must contain the words “Limited Liahility Company, “L.1.C..," or “LLC.™)
ARTICLE ] - Address:
The mailing address and street address of the principal ofiice of the Limited Liability Compaay is:
Principal Ofice Adilres: Mailipg Addrexs:
12853 SW SO0TIH STREET 12853 SW 50TH STREET
MIRAMAR, FL 33027 MIRAMAR, FL 13027

ARTICLEIII - Reglstered Agent, Registered Officr, & Registered Agent’s Signature;
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered ageni are:

KEVIN K GOMEZ
Name
12853 SW 5U0TH STREET
Florida street address (P.O. Box NOT ncceptable}
MIRAMAR FL 33027
City State Zip

Having begn named as registered agenl and (o accept service of process for the above stated (imued Liahility comparny ai the
place designated in this certificais, | hareby accepi the appainiment as registered agent and agree ta act in this capacitv.
Jurther agree to compiy with the provisions of all statutes relating 1o the proper and complete performance of my dwiies, and §
wm fumiliar with und accept the obiiyations of my pasition as registered agent as provided for in Chaprer 603, F.5..

-

Regiltered Agent’s Signature (REQUIRED ;

(CONTINUED)



ARTICLE IV-
The name end address of ¢ach person auchorized to manage and control the Limited Liability Company:

"AMBR" = Anthonzed Member
"MQR" = Manager
MGR KEVIN K. GOMEZ

12853 SW S0TH STREET
MIRAMAR, FI. 33027

MGR DORIS O. STERRA
42853 SW JOTH STREET
MIRAMAR, FIL 33027
(Use anachment if necessary)
ARTICLE V: Eflective date, if other than the date of filing: A{OPTIONAL)

{I{ an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fling.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirenents. this dute will not be listed a5
the document’s effective date on the Department of State”s records.

ARTICLE VI: (hher provisions, if any.

REQIORED SIGNATURE:

Signature of a me(‘:bcr or na buthorized representative of & member.
This document is exceuted in secordance with section 605.0203 (1) (b), Florida Stetutes.
| am uwarce thet any false information submitted in a documeat to the Department of State
constitutes a third degree felony as provided for ins 817,155, .5,

S — KEVIN K GOMEZ

Typed or printed name of signee




