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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KIDDO FL LLC

{Must contain the words “Lirnited Liability Company, “L L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street nddress of the principal office of the Limited Liability Company is;

Princionl Office Addresy: Malliog Addrees:
255 ARAGON AVENUE, 2ND FLOOR 255 ARAGON AVENUE, 2ND FLOOR

CORAL GABLESFL, 33134 CORAL GABLES FL. 33134

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
{The |imited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or

another buniness entity with an active Florida registration.)
The name and the Florida street address of the registerod sgent wre:

ABITOS ADVISORS LLC
Name

255 ARAGON AVENUE, 2ND FLOOR
Florida strest address (P.O. Box NOT acceplable)

CORAL GABLES FL 33134
City State Zip

Having been named as registered agent and lo accept service of process for the above siated limited liahility company at the
place designated in this certificale, | hereby accept the appointmeni as reguriered agen! and agree lo act m this capacity. |

further agree to comply with the provisions of all stanues relating w the proper and complete performance of my duties, and |

am familiar with and accept the obiigadons af my potition as regisiered agent us provided for in Chapler 605, F.5.

Registered ARenuABignature (REQUIRED)

{(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Linbility Conpany:

"AMHR" = Authorized Member

"MGR" = Manager

MGR SEBASTIAN SOTO
11372 SW TTH ST
MIAMI FL. 33134
(Use amachment if necessary)
ARTICLE V: Effcetive date, if other than the date of filiag: . (OPTIONAL}

{If 20 effective date is Hsted, the date must be specific and cannot be more than flve basiness days prior to or 50 days afler

the date of fillng.)

Note: 1f the date inseried in this block does not meet the applicable statutary filing requirements, this date will not be lisied as

the document's cflective date on the Department of State's records

ARTICLE V1: Other provsions, if any.

EEGUIRED SIGNATURE:

S!gnnn of s m:mbeliu—‘n wuthorized representative of « member. .

This document is executed in sccordance with soction 605.0203 (1) (b), Florida Starutes. - |
[ am aware that any false information submitted in a document w the Dcpmmol'sutc*}

constinies a third degree felony as provided for in 8.817.155, F.S. e

1

-

! -l.‘-'l

SEBASTIAN SOTO
Typed or printed oame of signee

:



