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ARTICLES OF ORGANIZATION [OR FLORIDA LIMTITD LIABILITY COMPANY

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

/5481 Kenaace  LLC

{Must conlain the ‘\.u;(-m-rﬂ‘su“l.hinmed Liability Company, “L.L.C.,"” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principnl office of the Limited Linbility Canipany is:

Privelpal Oifice Addyess: Malling Address:
oOn EdEwere. pe3 1 < g
o
I35 =

ARTICLE I11 - Reglstered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabilily Company cannot serve as its own Registercd Agent. Yau must designate an individual or
another business entity with an setive Flovida registralion.)

The name wnd the Florida street address of the registered agent are:

DN RE D & L2

Neme
9 ppewersl Oe-¥3)9
Flurida street address (P.O. Box NQT acceptuble)

Coral Gab AW=A 33/32

City State Zip

Having heen named as registered agent and to accept service of process for the above stated limited liabifity company ot the
place designated in this ceet{ficale, [ hereby aceept the appointiment as registered agent and agree to act in ilds capacity. [
Surther agree to comply with the provisions of all stawes refaiing to the proper and complete performance of my duties, and |
am famtliarwith and accept lie obligations of my position as registered agent as provided for in Chapter 603, I'.5..

Mo hS #Forn

Regisfércd Agcni‘sﬁ?gnaturc (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person autharized to wianage and control the Limited Liability Compnany:
"AMBR" = Authorized Member
“MGR" = Manager
AKB A [ILFRED f. LA
o 20_ERhemonze. e # 379

(Use attachment if necessary)

ARTICLT ¥: Effective date, if other than the date of filing: _ {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be ntore than five business days prior to o 90 days alter
the date of flling.)

Naote; If the date insorted in this block does nof meet the applicable statutory filing requirements, this date will not he Hsted as
the document's effective date on the Depattment of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
ot o Ao

Signaturc of A member or an mftKorized representntive of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutes.
[ am aware that any falsc information submitted in a document to the Depariment of Siate
constitutes a third degree feleny as provided forin s, 817.155, F.S.

W iFeEe K LARA

Typed or printed name of signee

Eilinge Fees:
§125.00 Filing Fee for Artlcles of Orgnnization and Designation of Reglstercd Ageat
§ 30.00 Certified Copy (Optionul)

$ 5.00 Certilicate of Status (Optional)

From; Yanet Avile




