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Fax Number . (B58)617-6381%
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Account Name ; KCC SERVICzZS, LLC
Account Numbor @ 129200000018
Phone T (954)744-6685
Fax Number © (B33)e423-273D
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**Inter the email address for this business entity to oe used for future

annual reoort maliings. Enter only one cmall address oleasco.**

Email Address: dierxgencaivesS@gmail.com
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ARTICTES OF ORCANIZATION FOR FTORIDA LIMTTTED LIARITLITY COMPANY

ARTICLE L - Name:
2 The name of the Limited Liakitity Company s

TIENDAS PRAGA LLU

(Must contam the weids “Limized Labihoe Company, "L L 0O o T

ARTTCLE I - Address:

The mathng address and sireet addiess o the proincipal afice o the Limsted Liabiliy Company s

Principal CBTice Address: Mailing Address:

8o NW T2nd ST SO NW Vind 9

Nuamy, i, 3366 Shamn P33 66

ARTICLY T - Registered Agent. Registered Office. & Registered Agent's Sigaature:
(The Limited Lighility Company cannot serve ag s own Kegistered Agent. You must designate an mdividual or

arother business entiiy with an aetive Flonda reglstiution )
The name and the Florda street addiess of the registered ugent aze

B0 SERVICES LLC
Name

3655 NE LIFTH AVESTE 7
Florda street address (0L Hox 30T accepiable;

DORAL i1, 33)7%
(SHN Suite sap

Heaving been napied us registered ayeni and Lo aocepd service of process for e above sfated limied Dol By corsany al e
pace designated i s certificaie, [ lrerel acovpl the appemimen ay registered e ent aid ugree To ol o1 by cupavity,
Serther agree o complv with the provisions of wli statites velaiing to tize proper and compivie pertormiunde ¢fmy duire s, wid !
wmz fapiifiar wils cond aecept the obliganons of i posiion s regsicred agenl ay provided forin Chagier 003 8.

Registered Agent's Sigratuye (REQUTRED

(CONTINUEIR

/s



ARTICLE Y-
The name and address of cach person authanized o manage wad contiol the Limited Lishiley Company

"ANMBRT = Authonzed NMemibe:
CMORY = Manager
NI Yormma Ratenig |, oper ¢
NHa2 NAV 7oad ST
Nham, FLO33TAA

eron

AMUR Jese Adexander Gonealves Nanoz
SOCD AW Tl 5T
Nhamg, ML 33166

(Uise sttachmentaf necessany)
OPTIONALY

ARTTICLEV: Efteenive date. 1l othet thun the dute of filing:

(IFaneffective date is listed, the dute must be specific and cannot be mere thae five business davs prior o ar 90 duvs after

the dute of filing )
Note: P the date iserted 1 tus block does not meet the apphcable simtuton: fhsg reaurvinents, ths dote wilt not be Dsted os

ihe document’s eifective date on the Depaitment of Siate's reconds

ARTICLE VL Other provisions, if any
The puipose tor which s Limites Eabihiy Company s Ogamived s

/-

ANY AND ALL LAWEFLL BUSINESS

REQUIRFD STGNATURD:

Signature of o member or an autherized representative of a member,
seen G303 (1) (hy, Floriduuies 22

Yepunimertal Stuideg

the 120 e

wh

Pam awie that any Dilse ndomzuon subneicd s document o
canstitutes o tupd degree felonvas provided top ins 817 135, 1 8

This document s executed maceordanee w

YH

=

Juse Alerander Gorcalves NMunos
Twped ar printed nume of signey

12500 Filing Fee for Articles of Qrganization and Designation of Registered Ageat
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LG Certilied Copy (Optional)

2
3
500 Certificate of Statas (Oplional)
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