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COVER LETTER

T(: New Filing Section
Division of Corporations

RYW Nl Bar LILC
SUBJECT:

Name of Limited Liabilite Company

The enclosed Articles of Orgamzation amd feers) are sebmitted tor fihng,
Please teturn all correspandence concerning this matter 1o the following:

Andtana Pauline Crug

N of Person

Firm/Company

10200 N Armemia Ave Suite 2505

Address

Tampa. F1 33612

CiviState and Zip Code

E-miand address: (1o be used 1ot future annual repo: notificition)

For further infornmtiun concerning this mutier, please call;

Andiang Pauline Cruz 2 RRUNET
at i

Name of Person Area Code Dasvtime Telephone Number

Enclosed is a check for the fullowing amount:

= 5125.00 Filing FFev TI5130.00 Filing Fee & TS1R3.00 Fling Fee & ZIS160.00 Filing Fee,

Certificate ol Status Certitied Copy Cenitieate of Status &
tacdditional copy is enclosed) Ceritied Copy
(addinonul copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Diviaion
Division of Corpumnons The Centrs of Tallahassee

1.0y Bay 6327 2413 N Munnoe Sueet, Suite S0
Tallshassee, F1.32314 Taltahassce. FE 32303
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ARNCLESOF ORGANIZATTON FOR FLORIDA LINMTTED LIABILT Y COMPANY

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

KYW Nan Bar LL.C
Must contain the words “Limited Liability Company, "L.L.C7or “LLCT)

ARTICLE 11- Address:
The mailing address and strect address ol the principal office of the Lamited Ly Company s

[t

Principal Office Address: Mailing Address: }‘:i

"

10200 N Anncnia Ave Suite 2503 10200 N Annenia Ave Suite 2505

Tampa. FLL 33612 Tampa. FL. 33612 1'

e

ARTICLE Ul - Repistered Agent, Registered Office, & Registered Agent’s Signature: :
{The Limited Liability Company cannut serve as its own Registered Agent. You must dessgnate an individual or .
another business cntity with an active Flonda registration.) .

The name and the Flonda street address of the registered agent are:

Taxpros Financial LLC
Name

120060 N Dale Mabry Hwy Ste 222
Florida steect address (1°.0). Box NOT acceptable)

Tamoa FL 336id
Cuy Staie Zip

Huving heen named as registered agent and 1o aceopt service of proeess Jor the above siated limued labiliny company az the
place designated in this cornificate. §herehy accept the appomtment as reguistered agent and agree to aot i tis capucity. |
Jurther agree to comphe with the provisions of all swnates relating to the proper and compleie performance of my duties, and |
cm tamiliar with and accept the vhligations of my poswion gs registered fgn.' as provided for in Chaprer 603, F.S..

(e
. "

Regstered .—\gc?u ‘s Signature { REQUIRED)

[CONTINUGED)



ARTICLE IV-
The name and address of each person authornized 1o manage and control the Linuted Lishility Conmpany:

o]u IJ‘ :',Im,.]ull ']l“l[l‘=ﬁ'
"AMBR™ = Authonized Member
"MOR" = Manayer

AMBR Andiana Paulino Cruz

0200 N Armenia Ave
Tamna. FI 13612

{Use attachmentit neeessary)

ARTICLE V1 Effective date, 1ifother than the date o' filing AOPTICNAL)

- -
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 daysafter

the date of filing.)

Note: 1{ the dute inseried in this block does not mect the applicable sanutory filing requirements, this date wilk not be listed as

the document’s eifective date on the Department of Stme s records

ARTICLE VI: Other provisions, if any.

2

BEOQUIRED SIGNATURE: )
7 -
(/ 5’ - l’-;é\(__,
o .
Signature of a member or an authorized representative of 4 member,
Ihis document is executed in accordance with section 6050203 (1) (bY. Flonida Statutes.

L am aware that any false information submitted in a document to the Uepartment of Stare
consttutes u third degreesfelony as provided for i < 817,183 F 5.

Anibal Cabrera
Tvped or printed name ot signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)
§ 5.00 Certificate of Status (Optional)



