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To: FL DIVISION OF CORPORATIONS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Kawajs Holdings, LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailine Address:

Principat Office Address:
2831 NE 215t Termace

Lighihouse Point, FL 33064

2831 NE 215t Tenmace
I.ighthouse Pain, FL. 33064

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

angther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Veorp Agent Services, Inc.
Name

1200 South Pine Island Road
Florida street address (P.Q. Box NOT acceptable)

Plantalion FL 33324
City State Zip
Having been named us registered ageni and to accept service of process for the above siaied limited liability company at the

place designated in this certificate, | hereby accep! the appoinimeni as regisiered agent ond agree fo act in this capacity. |
further agree to comply with the provisions of all staiutes relating to the proper and complele performance of my duties. and !

am fumiliar with and accept the obligaiions of my position us registered agent as provided for in Chapter 603, FS.

.

o SR

Regisiered Agent’s Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address 01 esch person nuthorized W manaye and conral the Limited Liabilin Company:

Litle: N and Address:
TAMBR" - Authorired Member
"MOGR™ - Manager

AMGOR Beith Kawaja _

J831 MNE 315t Terrace
[ighihouse Poini, FLL 33064

MOR Ron Kawaga
2831 WL 2 1st Terruce .
Lighithouse Poinl. Fi. 1306

(Use anachment if necessary)
(O THANALY

ARTICLE v Effective date. if alher than the date of iling:
(If an effective date is listed. the date most be specific and cannot be more than fise business tays prior to or 9 days after

the dunie of filinz.)
Note: 1Fthe date inserted in this black does not micet she applicabic statuteny filing requirciments, this daie will not be lisied us

thz document's effective date on the Department of $tate’s records,

ARTICLE VI (iker previsions. i(Fany.

REQLURED SIGNATURE:
{

@ ; ;

Signature of a meraber ur an adthorized representitive of a imemher,
This document is executed in accordance with seetion 005.0203 (1) (b, Fhwida Statutes.
1w aware that any false information subsiitted tna document 10 1he Depastment ol State

eonstilistes a third degree f2iony as provided for in s 817,135, F.5

l3eth Kinwaji

Typed or prinied name of signee

.
$125.00 Filing Fee for Articles of Organization anil Designation of Registered Agent . o
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