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February 6, 2024 2
FLORIDA DEPARTMENT OF STATE

1o0n of Corporatior
EXPRESS CORPORATE FILING SERVICE ING TpOTalions

’

SUBJECT: KOWA SERVICES LLC
REF: W24000019933

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity autheorized to transact business in Florida. Please correct

the document.

If you have any further questions concarning your document, please call
(850) 245-6052.

Rickey 1 Richardson FAX Aud. #: HE24000048685
Regulatory Specialist II Letter Number: 62Z4A00002563
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ARTICLESOR ORG;-\.NmnoNFURFIDRmA; LIMITED LIABILITY COMPANY

ARTICLE L- Name:
The name of the Limited Liabiilty Company is:

KOWA SERVICES LEC
(rust end with the werds "L]rml:d Llability Campany, “L.L " of “LLC™

ARTICLE I - Address:
The mafling dddress ond street address of the principal office 6Fthe Limiled Linbility Company ls:

Princlpal Offico Address: plajling Address:

)
R220.NW 30 TERBAGE #25 BR20NWIAOTERRACE #25
MIAML FL 33122 MIAME FL_33122

I
ARTICLE HI - Registered Agent, Reglstered OMee, & Reglstered Agent’s Slgnature:
(The Limited Linbility Compzny cannot serve as'its own Registe red Agent.You must designateen Individual or
-anather business entity with en active Ploride reglstzation.)

The namo and the Florida steecl oddress of tha reglstered apent are:

BERMARDO C TACORONTE
Hame

B -
Florida streel addrasy (P.O. Box NOT aczeplable)

MIAM! - F1, 33444
City : 2lp

Having been amed ax regiticred ager: and fo azcepl service of pmcau for tfe abore staied limfted Uabilitreompary @
the place degignatad In ihis cartificats, 1 hereby accept az ap;omrmen.r arregitiered agznt and agree tg et in thi

cepacity, Ifurther agrea fo complywith the provivions of alf .m:-‘wc.r relaling & proper and complets pafwmmcc
af my dutlzs, and { ant foatiflor with and decapt the o.':!!gr:rro:u q[;ny poalt régiviered agent as providad for In,

ch:.-.mcd Agent's Slgnature (Rf-‘QUIR.ED)

{CONTINUED) o~ &
b )
Pagel of2 = :5"‘
3 .
g S 1
- ! -~
e .
N
B
S
<y



To.

Page: 50f5 2024-02-06 21:20:21 GMT 13053284774

ARTICLE V-
The name and ddress of eack person authorized o manage end conwret the Limited Liabitiy Company:

. ame and Addres):
*AMBR" = Authorlzed Membor '
“MGR" =Manaper

MGR YICTOR ANRRES OLARTE
B220 NW 20 TERRACE #25
MIAML £l ‘33122
MGR INGRID LIIANMA BELLG
8220 NW 30 TERRACE #25
MIAMI FL 133122
!
1
|
(Use atlachment IF necessary)
ARTICLE V: Eleitlve dats, if other than the dale ol filing: - {OPTIONAL)

(If on effective dale i3 Heted, the date ntust be specific ani cannot be mom than five business dnys prise 16 or 90.days nfter
tlie date of filing)

ARTICLE Y1: Odier provisiens,.!f any.

REQIIIRED srcuml‘(uns:

iy

Sl"natu ot T menber or an authorized representative of n member.
{In accordonce \(Lr\i:cﬂqn €05,6293 (1) (b), Florida Statules, the'execution of Usls document
coustitutes on affirmBienunder the penzlitics of perjury that the facts stated hereln are true.
T am awears that any alse information sudmitted In o ddcument to the Departsitant of Siate
constitutes o third degrea- fc\gmy as'provided tos in3.8{7.15%, F.8.)

ol 'LCLHL\! '\-{Cht/‘f- :

Typed er printed name of signee
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