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COVERLETTER

TO: New Filing Section
Division of Corporations

KATRIK LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RICARDO A. ORTIZ DEULQFEUT

Name of Person

KATRIK LLC

Firm/Company

7171 SW 44TH ST

Address

MIAMIL FLORIDA 33153

Citv/State and Zip Code
info@jcbsolutionsine.net

E-mail address: (to be used for future annual report notification)

tor {urther information concerning this matter, please call:

RICARDO A. ORTIZ DEULOFE 366 296-1833
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

L‘QSDS.OO Filing Fee C1$130.00 Filing Fee & OS155.00 Filing Fec & (0%160.00 Fiting Fee,
Centificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32314 Tallahassee, FL 32303



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

The name of the Limited Liability Company is:

KATRIK LLC

(Must contain the words “Limited Liability Company. »1..1.C.. 7 or “LLC.7}
ARTICLE 11 - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
7171 SW HdTH ST Ti71 SW d4TH ST
MIAMI, FLORIDA 33155 MIAMI, FLORIDA 33155

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Conpany cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration.)

['he name and the Florida street address of the registered agent are:

JC Business Solutions Inc

Name

1500 NW 25th ST Suite 237

Florida street address (P.O. Box NQT acceplable)
Doral, Florida 33122

Ciy Siate Zap

Having been named as registered agent and to aceepr service of process for the above stated limited fiabilin: company at the
place designated in this certificare, { hereby accept the appointment s regisiered agent and agree 1o act in this capacite. 1
Surther agree o comply with the provisions of all stanes relating to the praper and compiete performance of my duties, and |
am fumiliur with and accepi the obligations of my position as registered agent ay provided for in Chupter 603, F.5.
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-

The name and address of cach person authorized 1o manuge and conired the Limited Liabiliny Compuny:

'I‘i“ : \‘ o 2yt
"ANMBR" = Authorized Member
"MOR" = Manager

LY a1 %)

RICARDD A QRTIZ-DEULOFEUT
7171 SW MTH ST

MIAML, FLORIDA 33155

AMBH LUZ A, MONT DYA-EAS TMAN
7171 SW 44TH 5T
MIAMI, RLORIDA 33155
MGHM CATALINA EASTMAN CASIAND
TiT SW A4TH ST
MIAR, FLORIDA 33155
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1Use attachment if necessaryy

ARTICLE V: Erfective date. it other than the date of tiling:

AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannet be more than five business days prior to or Q0 days after
the date of filing. )
Nate: [ ihe date inserted in this block does notineel the apphicable statofoey Ning requirenients, this date will not be lsted as
the document’s eflective date on the Department of Suie’s records,

ARTICLE ¥1: Other provisions. if any.

BREOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 6030203 (1) (b). Florida Statutes.

I cum aware that any tabse informarion submited 10 a document o the Department ol Stale
constitutes @ third degree febony as provided form 817033, 1.5

Tvped or printed nime of signee
S125.00 Filing Fee for Artickes of Organigation and Designation ol Registered Agent
5 MLOO Certificd Copy {Optional)

S 3.00 Certificate of Status (Optional)



