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

The name of the Limited Liability Company 1s:

MR KUSTMANNBOSS LLC

{Must contain the words “Lissted Liabiliny Campany, “10.Cor "LECT
ARTICLE Bl - Address:

The mailmg address and street address of the principal offiee o the Limited Liability Company is;

Principail Office Address:

Mailing Address:
[G288 NWOTH ST CIR APT 403
MIAMIFL 33172

TOZRS NW OTH ST CIR AT 402
MIAMIEFL 33172

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatore:

{The Limited Liability Company cannot serve 48 its own Registered Agent. You must designate an individuad or
another business entity with an active Florida registration.)
The rame and the Flotida street address of the registered agent are:

PALLO ANDRES FARTIAS REYES

N

EN288 NW OTH ST CIR_APT 403

Florida street address (P.O. Box XQL aceeptable)

AIAMI FLORIDA

RRAEY:

ZLip

Ciey Ste
Heuving been maned as registered agent and 1o aceept service of process for the above siated limited lebility company ad the
Pece designuied in this certificare, Thereby aceept the appoiniment as regisiered dgent amd agree to aet in s capacity.
jitrther agree (w complyv with thee provivions of alf statutes relaning to the proger wixd complete performance ol my duties, and |
wm fumilicr with and accept the obligations af my pasizion e regiviered agens as provided forin Chapier 605, F5.

2. 4

Paulo Andies Fanas Riges yan T 202 L2 E5T)

Registered Agent’s Signature (REQUIRED
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ARTICLE IV-

I'he name and address of each person avthorized to manage and controd the Limited Liability Company
Line: _

"AMBR" = Authorizad Member
"MGR™ = Manager

AMBR

|=l‘l IIHI 'Illli ,] Illj E!a: :‘

PAULO ANDRES FARIAS REYEN

10288 NW OTIH ST CIR APT .03

MIAMIFL 33172

(Use aitachment il necessary)

ARTICLE Vo Etfective date, if other than the date of filing:

(OPTIONAL)

(N an effective date is Hsted, the date must be specilic and cannot be more than five business days prior (o vr 910 days after

the date of filing.)

Note: IFthe date inserted in this block does not meet the applicable statuory liling requirements. this date will not be listed as

the docwment’s efTective date an the Department of State™s ieconds

ARTICLE V1 Onher provisions, if any,

REQUIRED SIGNATURE:

G

Faute andrse T anigs Foyas (an 11, F3A5 12007 ST

Signature of a member or an authorized representative of 0 member.,
This document is exccuted v accordance with section 603.0203 (1) (b). Floridn: ql.lllﬂt.*"-’

T am aware that aay fulse infornuiion submitied in 2 document w the Dep artment a‘-ﬁbuuag‘
constituies 3 third dug_u.c felony as provided for s 817,135, +.5.

PAULCO ANDRES FARIAS REYES
Typed or printed name of signee

Liling Kane.
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