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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabitity Company is:

Keiki Bloom L.L.C.

(Must contain the words “Limited Liability Company. “L.L.C.." ot "LLC'")
ARTICLE I - Address:

The nuiling address and street address ol the principal office of the Limited Liabiiity Company is:

(3038 S 84 ST

Mailing Address:
12031 Sid BY ST
Mioami  FL MTdm) | PL
348183

53125
ARTICLE [11- Registered Agent, Regivtercd Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individuzl or
unother business entity with an active Fleridu regisiration.} i

The name and the Flarida streel address of the regist

.
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ered agenl are: - ry :
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Ama *’VC;O\ Alvare 2. o=
Name " =74
ey 2 1T
(0
| 202 Sw B ST 28 = )
Florida strevt address {(P.0. Box NOT acceptable) T 2
Miam i

.

23183 =%
City

Slute

q\

Zip
Having beer numed oy registered agent and to accept service af process for the above stated limited liabilily company a: the
pluce designated in this certificaie, [ hereby accent the appoiniment us regislered ageni and agree o aci in this capacity. [
further agree ta comply with the provisions of ull situtes refuting tv the proper and complete performance of my duties, and

ain fumitior with and accept the obligutions of my position as :;i’iujl! ugent us provided for in Chapter 603, F.5.

s Si{;-n-letllfc_(-li_é(_:)—[ﬁ RED) )

From: ¥anet Avila



Page: 4 of 4 2024-09-11 20:47:26 GMT 13053284774 From: Yanat Avila

ARTICLE IV~

The name and address of each person authorized to manage and contral the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Ma(n;\\gcr

Amanda flvarez

50 31 SW B% 5T MiamizfFC 33183
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(Usc attachment if necessary) inh R
s¢ a STy "”U} w e

ARTICLE Y: Effeclive dute, if other than the date of tiling: - (OPTIONAL) 2, r’

{If an effective date is Hsted. the date must be specific and cannot he more than five business days prior o ﬂi*V{] da?s‘nfler
the date of filing.)

Nate: [fthe date inserted in this block does not meet the applicable siamtory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stale’s records.

ARTICLE ¥I: Other provisions, if any,

3

REQUIRED SIGNATURE: ’P ‘,/

Signature of & member of nafylihorized representative of a member.
This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes.
[ am uwarc Lhm any false information subrm’ucd mna documcm w the Departmen: of Stale

Typcd or pnnlcd name af's s:gmc



