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COVER LFTTER
TO: New Filing Section

Division of Corporations

KA POWER LLC
SUBJECT:

Nawe ol Lisnited | alatice Company

The enclosed Articles of Organization and feegs) are submnted for filing.
Please return all correspondence concerning this mitter 1o the foltowing:

RONANA TUMBACO

Noame ol 'ersan

CORNERSTONE TAN AND ACCOUNTING SERVICEN CORYP

Fromy Company

F720 HARRISON STREET SUITE SB2

Aduress

HOLLYWOOD, FE 33020

Ciny st and Zip Code
ACCOUNTINGEeCORNERS TONETANCORICOM

E-mail address: (o be used Tor terare manual report notilication)

For fugther information concerning this matter, please call:

ROXANA TUMBACO TNO Sa7-40061

ai | )
Arcy Code

Nanne ol Person Daviime Telephone Nuinber

Enclosed is a check for the following amount:
812500 Filing Fee mS0.00 Filing Fee &

TRIER 00 Fiking Fee &
Certificate of Status

certitic Copy

CIS160.00 Filing Fee,
Cenificiie of Stans &
Certitied Copy

(additonal copy 1s enclosed)

Caddeiional copy ix enclosed)

Matling Address

——

Street Adddress

New Filing Section New Filing Seetion Division

[hviston of Corporations
PO, Bux 6327
Tullahassee, FL 32314

The Centre of Tallahassee
2403 N Mionroe Street, Suite 810
Tallihassee. FIL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LINITVED LIABILTEY COMPANY
ARTHCLE |- Name:

The name of the Limited Liabilite Company is;

KATOWER LLC

(Must contan the words “Limited Linhiling Cempany, 1 L.CL7or *LLCT

ARTICLE T - Address:
The muiling address and sireet address of the principal olfice o e Dined Liahility Company is:

Principal (HTice Address: Mailing Address: .\“‘j
™
IS0 ALTIS CIR RO ALTIS CIR {
HIALEATL FL 3301¥ FTALEARL FL 33018 )

1

gt

[

ARTICLE I - Registered Agent, Registered Office. & Registervd Ageat’s Sjooature: ' ot
(The Limited Liability Company comnot serve as its own Registered Agent You must designate an mdividual of :
another business entity with an active Florida registration.) o 2
=

I'he name and the Florida sireet address of the registered agent wree e T

RONANA M TUMBACQ
Nanme

F720 TTARRISON STREFITTSUIT <132
Florida street addiess (P00 Bex NOF aceeptabled

HOLLYWOGD Il. RRIUM¢]
City Shaiy Zip

Having been named as regivicred agont and fo gccept service of process tor iie ahove sqated limited liahidine company ai the
plesce dosignated in this cortificare, Dherchy aoecpn the appomiaen: s cewideved agent amd ageee to actin this capacine. |
Aterther agree to comple i e provisions of ol staiates rehaiineg o proper and complete pecformanee of my dutios, and |
i famidiar with and aceep the oblications of my position as recniconed azetnos /)l'r»l‘."{fx o fewe i Chaprer 6103, 175
/ 'r'/’?’
tf
Registerad Agent’s Siamuare (REQUIRED)

(CONTINUEM
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ARTICLE IV-
The name and address ol each persan mnthorized womenagze and conirel the Limited Liabitity Company:

Tide:
"AMBR" = Authonzed Member
"MGRT = Manager

MORM

Same and Address:

NN IS JOSE ACOSTA LOPEZ
S5 ALTIS CIR

TIATEALL FL A0S

AHGRM ey

ANGELD EDUARDO MEDINA COROZO =3
DT NE 09711 TER APE 202 Dy
MEAMI L 3379 3
vl
J

!
cl)
— =1

{Use altachment i necessary
ARTHCLE V: Efleenve dute, it other than the dise o Tiling: AAOPTIONAL)

(If an effective date is listed, the date must be specific and cananot be nore than ive business days prior to or 90 davs after
the date ol tiling.)

Noter 1 he date inserted in s block does not meet the appitcable stitntory filing requirements, this date will not be listed s
ihe document’s effective date on the Department ot Staie’s recerds.

ARTICLE VE: Other provistons. it any,
ANY AND ALL LAWFLL BUSINESS

FLAARETY

BEOQUIRED SIGNATURE:
KA—IUI%}

Signature of o memher or an authorvized representative of a member.
Thix document iz executed inaceosdaiiee with section 603.0203 (1) (b), Flornda Swatuates.
Lam aware that any false informaten suanited in document to the Depintment ot State
constituies a third dearee lefomyas proviiad forin s 8171533, F .S,

KELVIS JOSE ACOSTA LOPES
Typud or printed name of signee




