02/14/7% 10:22AM PST '95 02 5 pa ﬂm Spg 2/5
1dff D& artment of S#ate

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

—--

(((H24000061779 3)))

O M

Note: DO NOT hit the REFRESH/RELOAD buttor: on your browser from this page.
Doing so will generate another cover sheet.

To:
Oivision of Corporations
Fax Number : (858)617-6381
From:
Account Name : E & F LATIN GROUP LLC
Account Number : 128168200049
Phone : (954)384-8565
Fax Number : (954)392-4976
**Enter the email address for this businress entity to be used for future
annual report mailings. Enter only onre email address please.**
Email Address: Q{C\C@ @ Q'(T \"3 \'i ﬁ?QQOn{}.\‘\I}.Q Lo
e FLORIDA LIMITED LIABILITY CQO.
=& K1B CAFITAL LLC
= Centificate of Status | 1
- Certified Copy 0
c Page Count 04 I .
I, e et = . N ~
ey Estimated Charge | s130.00 : =
7 e ————— S| i -
= : ~ R
e ! f
o —_— Ty
€ - - i wea
e a wwam _— .{.. P - — '
o ®OE
. e o
r:-"l- 9 IKJ
N
Help /1 2

Clectronic Filing Menu Curporate Filing Menu



Pg 3/5

-> 1850B176381

02/14/24 10:22AM PST '9543024876"

COVER LETTER

TO: New Fillng Sectlon
Diviskon of Corporations

KiB CAPITAL LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(r) are subsinitted for filing.

Mlease return all correspondence concerning this matter t the tollowing:

DIEGO FIGUEROA
Name of Person

E& FLATIN GROUP LLC
Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326
City/State and Zip Code

DIEGO@EFLATINACCOUNTING.COM
E-mail address: (1o be used for future annual report natification)

For further infarmation concerning this mutter, please call:
DIEGO FIGUERDA at { 954 ) 184 B5AS
Arca Cade Daytime Teiephone Number

Namc of Person
[3$160.00 Filing Fee,

Enclosed is s check for the following amouni:

m$130.00 Filing Fec &
Certificnte of Status

1812800 Filing Fee

O$I155.00 Filing Fee &

Certified Copy
{udditional copy is cnclosed)

Certificate of Status &
Certified Copy

(additionsl copy is encloscd)

Ma ress Street Address
New Filing Seetion New Filing Section Divisivn ~
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

KIB CAPITAL LLC

The mailing address and stree! sddress of the principal oltice of the Limited Liability Company is:
Malling Address:

ARTICLEI) - Address;
Principal Office Address:
2665 EXECUTIVE PARK DR
SUITE 2

2665 EXECUTIVE PARK DR
WESTON FL 33311

SUITE 2
WESTON FL 23331

ARTICLE 111 - Registered Agent, Registered Office, & Heglstered Agent's Slgnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate ar individual or

{Must contain the words “Limited Lisbility Compuany, “L.L.C." or "LLC.")

anotaer business enlity wilh Bn active Flonda registration.)

The name and the Flonida street address of the regisiered agent arc:

E&FLATINGROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 09
Florida streei address (P.0). Box NQOT accepiable)

FLORIDIA 33328
Zip

WESTON
City Slale

Having heci named as registered agent and o accepit service of procesy Jor the aboye stated (imued ifebllit: compuny ! the

pluce designated in this certificate. [ herehy aceept the appainimeni as revistered agent and agree ta act in this capaciey, |
further agree o comply with the provisions of wll stutietes reluting t the proger and complete performance of my duties, end |

am fanubiar with and aceept the obliyatiuns gf iy position as registered agent as provided farin Chapier 603, F S,
f’,.q-‘ C_‘-_ H“/"J.-PT_?-.D
Registered Agent's Signature (REQUIRED)
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ARTICLE 1V-

The nume and address of each person authorized 1o manage and control the Limited Liabitity Compuny:

"AMBR" = Authorized Member
"MER" = Manager

AMUBR SALOMON KIBRIT SACAL
2605 EXECUTIVE PARK DR SUITLE 2
WESTON FL 33331

AMBR . - VICTORIA ARAKANCHI MUSTRI
2665 EXECUTIVE PARK DR SUITE 2

WESTON FL 33331

{Use antachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: 02/14/2024 AUPTIOMNALY
(If an cffective date [s Usted, the date must be specific and cannot be more than flve business days prior to or 90 days after

the date of filing.)
Note: 17 1he date ingerted in this biuck Jues nel meel the applicable stalutory filing requirernents, this dute will not be Listed as

the ducument's cffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

Al F 1 Y — - nr
REQUIREQ SIGNATURE: D -
( < I e — i S
c . = .
Signature of a member or an authorlzed represeatative of 8 member,
This document is exccuted 1in securdance with scction 605.0203 (1) (b, Florida Statutes,
[ am aware that any false information subrnitted in 8 document to the Department of State

congtitutes p third degree felony us provided for in «. 817,135, F.5.

DIEGO FIGUERQA
Tvped er printed name of signee

$125.00 Flilng Fee for Articles of Organlzation and Deslgnation of Registered Agent r I

$ 30.00 Certifled Copy {Optinnal) ! ™ -

§  5.00 Certlficate of Status (Optlonal) B & vy
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