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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lumited Liability Company is:

K_;{J_rhno\ Q&A dem L] ‘;?(t’

(Must contain the words “Limited Liability Company, =

or LLC™
ARTICLE 1l - Address:

The mailing address and street address of the principal othice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
Qg%i—_rmm@d_ %&5 Taiam; Tel.
Punta Gocda VL. 33950 Ponte, horda F1. 33950

ARTICLE 111 - 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
another business entity with an active Florida registration.)

The nanmxe and the Florida street dddl‘l.\\ of the registered agent are:

KCA"\'( (TAL RQAJF/\

Name

ABAS Tamiami Tl £A

Florida streei address (PO, Box NOT acceptuble)

Porsk Godda FI. 33957

City State Lip

Hav t'm,' t’n €11 Mene d us Iu.,'im red ug( it and 0 dee (pr service Q{'pr' > .'\'ﬁ)r the above stated timited liabidipgeompany at the

(CONTINUED)
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ARTICLE V-

The name and address of cach persen awthorized w0 manage and control the Limited Liability Company
Title: Napue and Addryss:

"AMBR" = Authorized Member

"MGR" = Manager

MG R KQ)\'(N\O\’Q&AC{&’\ L

[amiami Tt #A
Pon'm Gocda Fi. 239545

{Use attachment if necessary)

ARTICLE V: Effecive date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
the dute of filing.)

Note:

If the daze inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depanment of State's records,

ARTICLE ¥1: Other provisions, if any.

g
o S L

REQUIRED SIGNATURE:

L‘(LLLIILd i accordance@ith section 603.0203 (1) (b). Flurida Statutes.
[ am aware 1h at uny false information submitted in 2 document 1o the Department ot State
constitutes a third degree felony as provided furm s.8i7.153, F.S.

l'((\—\rr'nf\()\ )—Rex_icqe’ﬂ

Tvped or printed name of signee

i / s
Sit/natu lember or an authydifed reprewf.ntatn e al 2 member.
This docur

Filing Fees;
5125400 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional)
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