From: Lyslei Chiricc

To: Florida Dept of Stifle Page: 10f 3 2024-08-22 19:02- 33 GMT
Division of Corporations ,u L\
8.22.24

B/22/242:00 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 10p and bottom of all pages of the document.

(((H24000282094 3)))

I AR

H240002820943ABC+

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

To:
Divisien of Ceorporaticons
Fax Humber : (858)617-6381
From:
© ELD ENTERPRISES, INC

Account Name
Account Number : T201500608149

Phone v (561)544-8862
fax Number 1 (954)697-0138

*sfCnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** , ..

Email address: Sales@eloenterprises.us

R'l € Rd 22 gry h707
R

FLORIDA LIMITED LIABILITY CO.
KAMADA DEVELOPMENT AND CONSTRUCTION LLC
Lo

|
| o |' R iz
|

[Certificate of Staws
ICertiﬁed Copy
[Page Count
[Estimatcd Charge

I 01
L s125.00

Electronic Filing Menu Corporatc Filing Menu Help

kitne:ffafile eunhiz arelecrnls/afilcovr exe



2024-08-22 19-02:33 GMT From: Lyslei Chirica
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

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

KAMADA DEVELCPMENT AND CORNSTRUCTION LLC
(Must conlain the words “Limited Liability Company, “L.L.C." ue “LLC.™

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

Mailing Address:

+700 NW BOCA RATON BLVD 4202 4700 NW BOCA RATON BLVD #202
BOCA RATOXN, F1. 33431 HOCA RATON, FL 33431

Principal Office Addr

ARTICLE III - Registered Agent, Registered Offlee, & Reglsiered Agent’s Slgnature:
{(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 name and the Florida sireet address of the regisicred agent are

ELO ENTERPRISES, INC.
Name

4700 N\W BOCA RATON BLVD #202
Florida street address (P.O. Box NOT acceptable)

BOCA RATON FL 33431
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, T hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and f

am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 503, F.S.

Registered Agent's Sigrature (REQUIRED)

(CONTINUED)
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To: Florgda Dept of S:ats Pape: 3of 3 2024-08-22 102,32 GMT

From Lyslai Chinco

ARTICLEIV-

The name and address of each person outhorized to manage and control the Limited Liability Campony:

"AMBR" = Authorized Member
“MUR"™ = Manager-

»,!‘r

) MGR: PIOGO SOITI KAMADA
- - "7 3300 KW BOCA RATON BLYD 40
T " BOCA RATDN, FLIN3I
MGR

~ JOSEFA PEREIRA DE $0UZA,
—— = e - - - T 47O NW BOCA RATON BLYVD #2902 -~ -
BOCA RATON, FL 33431

o
{Use altachment jf necessary)
.ARTICLE V: Effective 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 aftér
the date of filing.) ) ‘ o

"Note; If the date insented in this block does not mect the applicable stawtory (iling requiréments; this date will not be listed as
:the document’s effective date on the Depariment of State's records.

'‘ARTICLE Y1 Other provisions, if any..

. REQUIRED SIGNATURE: 7

i
_:Signature of a member or an authofized represeniative of a member.

. This documient is exccuted in accordance With section 605.0203 (1) (b), Florida Statutes,
" I am aware that any false infornation submtted in a docum:

iment jothe Depaniment of State
constitutes a third degree felony as provided for in 5.8!@ .
DIOGO SOIM KAMADA < Manager Qi

Typed or printed name of signee
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