08B/26/24 06:27PM EDT Marven Taxes & accounting -»> Divisien of Corporations 850617638
1 Pg 1/4

Florlda Department of State

((H24000286019 3))) e qg,go(

MR HI!I\IIIIIIIIII||\IH|II|||HHH}III

~-3
~
H240002860193ABC% j: )
Note: DO NOT hit the REFRESH/RELOAD bution on your browscr from thns pagu N e
Doing so will gencratc another cover sheet. Ll -
e = g 1
To: '—'w o ’::;
Division of Corporations ;”:> é&
Fax Number © (850)617-6381 s S
From:
Account Name : MARVEN ENTERPRISES, INC
Account Number : 120210000171
Phane 1 (786)440-5396
Fax Number ¢ (B@9)249-3681

**Eriter the emdll aadcress for this busiress entity to be used far future
annual report mailings. Enter only one email address please.**

Email Address: admin@marventaxes.com _mv; §
> g
—=—& m
FLORIDA LIMITED LIABILITY CO. =0 9
KAOMA CONSTRUCTION LLC :-_’:” = <
[Certificatc of Status Lo Il M (o m
| . Sabalion i S TE S -
Certified Copy o | = 2
Page Count ” 04 |
Estimatcd Charge | $125.00

Electronic Filing Menu Corporate Filing Menu Help



08/26/24 06:27PM EDT Marven Taxes & accounting -»> Division of Corporations

850617638
1 Pg 2/4

SR A W e e -

~

COVER LETTER H24000286019 3

TO:  New Filing Section
Division of Corparatians

KAOMA, CONSTRUCTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization und fee(s) are subinitted for filing,

Please return all coirespondence concerning this matter to the following:

P 23
SALOME VENTURA DO~
e .
ame of Person - g n :
- ™ LT
MARVEN ENTERPRISES, INC . L} .
s Fn"'t‘!
™ [ e .-
Firm/Company R ‘
CT“ LD P o E:j
S9G1 MW IB3RD STSTE 138 — °t
MW
Addrcas m T

HIALEAH, FL 33013

City/State and 7ip Code
admin@muerventaxes.com

E-mail address: {to be used for future annual report notification)

For further infurmation concerning this malter, please calk:

SALOME VENTURA 786
atf )

Area Code

440-5396

Name of Person Daytine Telephone Numbet

Euclosed is a check for the {Dllowing amount:

®$125.00 Filing Fee  [(01$130.00 Filing Fec &

Ceutificate of Status

{J$155.00 Filing Fee &
Certified Copy

(additional copy is 2nctosed)

18160.00 Filing Fee,

Cettificate of Status &

Certified Copy
{additional copy is enclosed)

Malliug Address

New Filing Section
Divislon of Corporations
£.0. Box 8327
Talighasaee, FL 3231

Street Address

New Filing Section Division

The Cenlie ol Tullohussee

2415 N, Moanroe Strest, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE ! - Name:

The name ot the Limited Liability Conpany ts:

KAOMA CONSTRUCTION [1.C
(Must contnin the words "Limited Liability Compony, "L.L.C.," or "LLC™M

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

Principal Office Address: Malling Address:
13000 NW 8TH AVE 13000 NW BTE AVE
NORTH MIAME F1L 33168 NORTH MIaMI, FL 33168

ARTICLE [I1 . Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individualor *° rcrz—_;"
nnother buginess entity with an active Flarida registration.) ' =
EE_‘E
Tiie name and ihe Floridu street address of the registered agent are: o
) ™~
MARIANA GIRALDQ LI
Name Snes O
mT =X
13000 NW 8TH AVE Ten £
Flarida street address (P.O. Box XOT accepiable) N E‘ I
™ —
m
NORTH MLAMI FL 33168
City Slate Zip

Having been named os registered agent and 1o accept service of process for the above stated linited liability company at the
place desiguated In this cernficate, I hereby accept the appoinnnent as registered agent and ayree to act in this capaciry. |
Jurther agree to comply with the provisions af ull statutes 1 elating to the proper amd coniplete performance of my duties, and !
am famifiar with and accept the obligarions af my position us registered agent as provided for in Chapter 605, F.5..

2 SHONANC

Registered Agent's Bignature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of'each person authorized o manage and control the Limited Liahilicy Company:
"AMBR" = Auti:orized Member
"MGR" = Manager
AMBR MARIANA GIRALDO
11000 NW ITH AVE
NORTH MIAMI. FL 33168
s D
- (=
=
Ry T
— T
- o ="
. -] .
— P
e JE%
iy X
T e -
- -+
—
-
(Use aitachment if necessary)
ARTICLE V: Effective date, if other than tie date of filing: A{OPTIONAL)
(If an effective dnte is llated, the dnte must be speciilc and cannot be more than flve business days prlor to or 90 days after
the date of Ming.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as
the document's effective date on the Depurtinent of State's récords,

ARTICLE VI Other provisions, if any.
THE PURPOSE FOR WHICH THIS LIMITED LIABILITY COMPANY IS ORUGANIZED I8 TO ENGAQE IN ANY
AND ALL LAWFUL BUSINESS

mass S icna @

Signature af 8 member orl:n outhorized representative of a member.
This document is executed in accbrdence with section 605.0203 (1) {b), Florida Statutes.
[ am aware that any falge informaton submitted in 4 document to the Depurtment af State
constilutes o third degree felony as provided for in 5.817.155, F.5.

MARIANA GIRALDO
Typed or printed nume ol yignee

.

Elllng Fecx
$123.00 V'lling Fee for Articles of Urganization and Uesignation of Reglstered Agent
§ 30.00 Cortiflad Copy (Optlonal)
$ 5.00 Certiffcnte of Status (Optlonal)
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