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ARTICLES OF ORGANIZATION SOR FLORIDA LINITTED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabality Compauy is:

KALA CONSTRUCTION SERVICES. LLC
{Must contain the words “Limited Lizbitity Cempany, *L.L.C.." o "LLC.Y)

1
.«

ARTICLE {1 - Address: .
The mailing address and street addres< of the principal office of the Limited Liability Company is’

Mailing Address:

Principal Office Address:

T a8 NE sS4 ST 348 NESs ST '
DY V- ] APT 1 -
MIAMI, FL 33137 MIAM], FL 33137
ARTICLE 1H - Registered Agent, Registered Office. & Registered Aaent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individuai or
anpther business entity with an active Florida registmtion.) e
- [
The name and the Florida street address of the registered agent are: r-"_"" P e,
o ) "
CARLOS GARCIA ' ST “’- -
Namie ‘ 0 '
1 . L . oo
348 NE 54 ST APT. 1 . el H
Floridz sweet adéress {P.0. Box NOT acceptable) | Lo . "
- — . - A
MIANI FL . 3Nngr i o
. [ (%]
State Zip '

City

Having deen named as registered agent end to ateepi service of process jor the above stated limited liability company at the
{in this certificate, | hereby accept the uppoinmient as regisiered gent anddgree o el in this capacity. !
utics. ard J

sMaer designate
darther agree 10 comph with the provisions of ull stuntes relaiing io the proper und compiete performunce of my o
i fumidficr with el accopr the obligations of my pasition as regTETEN geal us provided for in Chapter 605, F.S..
- 1 '
/

Redistered-Agent's Signeture (REQUIRED)

(CONTINUED)Y

[
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ARTICLE 1v-

The name und address of each berson authorized to manage and control the'Limired Liability Company:

Title: Namie ang Address;
"AMBR" = Avthorized Member .

"MGR" = Manager

MER T '
A CARLOS GARCIA ' ne '
348 NE54 STAPT 1 N
MIAMI, FL 33137 i i
AN L
—

{(Use atiachmens i NECTSEAry) : B s
. "~

7 r— -t

=

AOPTIONAL)- © | <O
¢ must be specific and cannot be more than ﬁ\'c._businc.\s days prior l;?'or 90 daysafter

ARTICLE V: Effective date, if other than 1he date of fling: _
(if an cffective date is listed, the dat
the date of fiting,)

Note: ifthe daie inseried in this block daes not mewt the applicable st
the docunent’s effective daze on the Deparument of State’s records.

atutary filing requirements, his date’will not hgliszcd as’
. . 1

T, -
A - . IR
ARTICLE VI: Other pravisions. i any. TR
P . 1. :“U‘i
; i ‘
REQUIRED SIGNATURE: /

’el
" L 4
! -r;;‘ L

- ) . - . .

Signature of n/mxiﬂwan authorized representative of a member.
This document is exected in accordancs with section 65,0205 (1) (), Florido Statutes.

am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.S.

CARLOS GARCIA
Typed or printed name of sigiee

Filigg Fecs:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optionali .

$ 500 Certificate of Status (Optional)




