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ARTICLES OF ORGANIZA 1TUN FOR FLORIDA LIVMITED LIABILITY COM IPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

KETERDANSSA LI.C
{Must contain the words “Limited Liability Company, “L.L.C..," or “LLC.™

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Lirbility Company is:

Principal Office Address: Mailing Address:
401 CORAL WAY. STE 102 401 CORAL WAY. STE 102
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

’

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Linuted Liability Company cannot serve as its own Registered Agentl. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonida street address of the registered agent are:

MIGUEL ANGEL SANABRIA MENDEZ

Namc

401 CORAL WAY.STE 102
Florida strect address (7.0, Box NOT acceplable)

CORAL GABLES FL 33134
Ciwy State Zip

Having been named as registered agent und to accept service of process fir the abnve suited limited linkility company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity, [
Jurther agree to comply with the provisians of all siatutes reigiing 1o the propgry nd cemplete performance of my duties, and ¢
am famifiar with and accept the obfigations of my position prad-agpiry deled for in Chapter 603, F.5.

(CONTINUED)

25 4ind 81 435492
Y
|



Ta: ) Pape. 4 of 4 2024-08-18 16:31:58 GMT 13053284774

ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Liability Company:

r]“ I . \'um: gnn j[“icﬁﬂ -

"AMBR" = Authorized Member

"MGR" = Manager

MIGUEL ANGEL SANADRRIA MENDEZ

AMBR
401 CORAL WAY, STR 102
CORAL GARLES FI. 33134

MGR ANTONIA YSABEL REYTIS CADA

401 CORAL WAY, STE 102
CORAL GABLES. FL 33134

(Use attachmwea! if necessary)

ARTICLE ¥V: Effeciive date, if other than ihe date of filing: - {(OPTIONAL)
(If an effective date is listed, the daie must be specific and cannot be more than five business days prior (o or 90 days aller

the date of filing.)
Note: If the date inserted in this block dogs not meet the applicable statutory [iling requirements, this daie will nnt be listed as

the document’s citective date on the Deparumant of State’s records.

ARTICLE V1: Other provisions, if any,

L

=Y .

Sign?@%)ﬁ‘wmnb‘ﬁfo’r,n;\ authorized representative of a member,

This docufnent’is exccuted in accordance wilh scetion 605.0203 (1) (b}, Tlorida Statuies.
Lam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.317.135, F.S.

BEOUIRED SICNATU'?

MIGUEL ANGEL SANABRIA MENDEY
Typed or printed name of signee

q
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optinnal)
§  5.00 Certificate of Stutus (Optional)
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