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202<-01-15 14 4603 GMT 13053284774 From: Yane: Avila

ARTICLES OF ORGANIZATION FOR KT OIRIDA LIMETED LIARILITY COMPANY

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

CANIS GROOM, LILC

LAY T I

(Must coszadnn fhe words “Limited Liability Competry, *1,.4

ARTICLE N - Address:
The maiting address and strect address olhe principal oflice uf Ihe Limited Liability Company is-

Principal Offtee Nddpess: Mailing Address:

A5 FONTAINEBLEAU BLVD. APT 414
MIAMEL FLL 33172

ARTICLE ] - Registered Agent, Registered Office, & Hegistered Apent’s Signagure:
{The Limited Liahility Company cannot s2rve as its own Registered Ageat, You must designaze an individiad or

naather business ciity with mn sctive Floride registration.)

The rame and the Florida sireet address of the repistered agent ase:

ANGELA ORELLANA

Mame

9531 FONT/ INEBLEAU BLYD, APT 414
Fiorida sireet address (.0 Box NOT accepiable)

MiAMIL JEL N3 EC.
iy State Zip

{laving been ramed as repisiered agent amd to aceest service of process for the ieve stited Hinied Babiiine company af i
place designated in his certificaie, Dhereby acceg the appoiniment as regisiered ugent and apeei to act in this capacitv. §
Junther agree 1o comply with the provisions of ull siawutes reiating o the proper and complete pesformance of mv duties, and |
am fumiliar with ared aceep! the oblgations of iy position as registored agent es provided for i Chupter 605, F.5.,

/r‘_\/ Repistered Agent's Signante (REQUIRED)
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Phe nawe and adidress ol each person mthovized o wanage and conwgl the Limital Linhility Comenny:
} b jitly

ARTICLE 1V

r“".
TAMBRY = Authorized Member
"MOGR® s Managet
MOR-AMBR ANGELA ORELLANA
SEMFONTAINEDLEAU BLVDL, APT 414
MIAMI FL 2172 ]

(Use uiachiment if necessary)
_AOPTIONAL)
r 2@ davs atter

ARTICLE ¥: Effecuive dute, (N other than the dute of fiing: |
{(If an effectlve duteds listed. the date must be specific and cannot be mare than five buskiess days priorto g

the date of filing.)

Note; I the date inseried in this bloek does not meet the applizabic slatutoty filing eocuirsmenis, shis date wilt not be
the documeni’s effective date on the Department of Saie's records.

ARTICLE VI: Other provisions, if any,

BEQUIRED SIGNATURE:
S o=
™
SignatGredt n meniber ar an anthorized represeniative of a member.
This doctment i3 exeenied in accordance with section 693.0203 (13 ¢(b), Florida Statuges.
[am aware that any false informaiion submiued in o docuuent o the Deparimentof Stute

canstilules a third degree felony s poovided for ns. 817,135, F 8

Typed or printed mung of signee
s Fopse
S125.0¢ Filing Fee for Articies of Qrganization and Designntion of R egistered Agent

3 30.00 Certitied Copy {Optional)
3 500 Certificate of Status (Optienal)
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