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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI-Name: '
The name of the Limited Liability Company is:

LLC.M

KENDALE #N¢04, LLC :
{Must contain the words "Limited Lisbility Compeny, “L.L.C." ort

Ithe Limited Liability Company is:

Mn[ﬂng Addresls:

ARTICLE I - Addross:
The mailing addeess and street address of the principal office o

Principal Office Address:

SAME .

50 MINORCA AVE APT 948
CORAL GABLES, FL 31134

ARTICLE 11 - Registered Agent, Registerod Office, & Registered Aéc;:é‘s Slgnature;
- (The Limited Liability Contpany.cannct scrve as its.own. Registered Agent.-You amst designate an individual.or - == -
agother business enlity with an active Fiorida registration,) .

The name and the Flotida strest addiess of the registered agent are:

LUIS SEBASTIAN LOPEZ CHAMORRO .
Name .

SO MINDRCA AVE APT 903
Florida street addross (P.O. Box NOT ecéeptable

FL
o Suie -

CORAL OABLES 33134
" Zip

City

Having beer named ax registured agent and o aceeptscrvics of process for the above siated Vimited liabifity compan yat the
place desigrated in this certificate, 1 herchy aceept the appolntment s registered ageat and agree o act in this capacity. 1
Jurther agree to comply viith the provisions of ell statutes relating to the proper and complete performance of my cuties, and |
am familiar with ard accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. -

.&ﬁmmmm mqméany
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ARTICLETV- - #'L17 » 7 =T il s r e oy,
The Dame and addm of cach person authona;d 1o mannge and centrol the leil.od Liabifiity Compary:
I‘.'-] .- : N8 _L‘ﬂﬁ and i.ﬂdtﬁﬁi’
"AMBR" =~ Auth onzcd Member ' .
"_MQK"‘J?IM:magef
i S0 MINORCA AVE APT 908 L
e T CORAL GABLES, FL, 33134
AMBR FELICIA ANDRE[NA LOPLZ
R : 30 MINORCA AVE APT 908 =~

CORAL GABLES. FT 33 34

R - RN L e B VY

(Use éttachmént if necessary)

ARTICLE V: Effective date, if othef thai the date of Blingg . -(OPTIONAL)

(If an eﬂ'er:me date s hstcd the datn must be specifie and cannot be more then five business days prior | io or 90 days nfler
the d:nle of filing.)

Note: Ifthe date inserted i i this block does not meet he applicable stalutory ﬁlmg roquireraents, this date will not be listed as
the documcnl s effective date on the Deparuncot of State’s records. -

AR’I ICI.JZ V1: Other girovisioas, if agy.

REOQUIRED SIGNATURE:

bnglmmhcr‘(mmmeMoﬁmmcmbcr
This documant is executed in aécordance with section 605,0203 (1) (b}, Flotics Siatutes.
Iam 2wara that any false information submitted in a documsant to the Dcpnnmcnt of State
coustitutes a third degree fal iony a5 provided for in 5.817.155, E.S.

LUIS SEBASTIAN LOPEZ CHAMORROQ
Typed or printed name of signee

Scanned with CamScanner



