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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KN REALTY GROUP LLC

@0002/000¢

(Must cortain the words “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and sireel address of the principal office of the Limiled Liability Company is:

Pringipal Officc Address: Mailing Address:
9854 NW I8THCT 0854 NW 16TH CT
PEMBROXKE PINES, FL 33024 PEMBROKE PINES, FI. 31024

ARTICLE III - Registered Agent, Reglstercd Office, & Registered Agent's Signature:
{I'he Limited Liabilily Company cannot serve as its own Registered Agent. Y ou musl designate an individual or
another husiness entity with an active Florida registration. )

The name and the Florida strest address of the cegistercd agent are:

KAREM H. TIRADO BARAZARTE

Name
9854 NW I6THCT
Florida street addeess (P.O. Box NOT acccpiable)
PEMBROKE PINES FL 33024
City _ State Zip

—

Having been named as registered agent and 1o accep! service of process for the above stited limited fability cpfnpany?t the
place deslonaied In this certificate, | heceby accept the appointinen! as regisiered agen! and agree to act in this Capacity, !

Jurther agree io comply with the provisions of e/l swtutes refating 1o the proper and complere performance of ) J: duties, and I

am familiar with and accept the obligations of my position as registered agens as provided for in Chapter 605, F.§..

(3

KARESE M, TIHAGO RARAZANTE LJdn 14, 2075 11407 25T}
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized to manage and contral the Limited Liability Company:

“"AMBR" = Aythorzcd Member
"MGR" = Manager

AMBR KAREM H. TIRADQ BARAZARTE
0854 NW J&TH CT
PEMBROKE FINES, FL 33024

AMBR NAUDY J. RO
9854 NW 16T}
PEMBROKE PINES, FL 33024
[N
(Use autachment if neccssary) o
ARTICLE V: Effective dat¢, if other than the date of filing: AOPTIONAL) =
(17 an effective date is listed, the date must be specific and cannot be move than five business days prior ta or 90 days aftcr

the date of filing.)
Note; ifihe date inseried in this block does not mect the applicable statutory fiting requirsments, this date WIII no‘t}c l:stcd as

the document’s effective date on the Department of Siate's rocords. o

—_ i

[

ARTICLE VYI: Other provisions, if any. r

oFiNs

Fl

SEQURERSIONATIRY: 4REM ¢ TIRADO BARAZARTE

FARELA W, TIRADC DARATARTE Jan 14, 2G25 11,07 £57)
Signoture of @ member or an authorized represcntative of 8 member.
This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes & third degree felony as provided for in 5.817.155, F.8.

KAREM H. TIRADO BARAZARTE
Typed or printed name of signee




