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CORPORATE When you need ACCESS to the world
ACCESS,
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P.O. Box 37066 (32315-7066) ~  (850) 222.2666 or (800) 969-1666. Fax (850) 222-1666
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1. KURIAKOS LLC
(CORPORATE NAMI: AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

Kuriakos LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

Charles faca 1S

Name of Person

KM»{C‘..K()% LLC‘

Firm/Company

1972 WooSter RA

Address

Rocky River Ohio 44//¢

ity/State and Zip Code

bebuoreslocmail . Lom

E-mail address: {to be used 0T futurc annual report notification)

For further information concerning this matter, please call:

CL&H&J&Q“I a YYe ) }fé'}578

Name of Person Arca Code Daytime Telcphone Number

Enclosed is a check for the following amount:

DS!lS.OO Filing Fee DS]BO.(}O Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd 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 of Corporations Division of Corporations
P.0). Box 6327 Clifion Building
Tallahassee, ¥L. 32314 2661 Executive Center Circie

Tallahassee, F1. 32301



FILED

2022 JUN 22 AM 8: 34

TION FOR FLORIDA LIMITED LIAKILITY COMPANY

ARTICLES OF ORGANLZA
ARTICLE 1 - Name: ) bl.:'dl\_ L o
The rame of the Limited Liability Company 1s: TA Li ;_\- ;{AS qp Y F—L; £
= o
KuickeS LL C
{(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.7)
ARTICLE I1 - Address:
The rmiling address and sirect address of the principat office of the Limited Lizbility Company is:
Prindpal Office Addrey: Mailing Address:
j42Y Wosster RY 1922 Loocitev Rb
Rocky Rivev ohin 99HE Roxky e ayni9 9444

ARTICLE IIl - Registered Agent, Registered Offlce, & Registered Agent’s Signatore:
(The Linpicd Lisbility Campany cannot serve a4 its 0wn Registzred Agent. You must designate an individuml or
snother business catity with an sctive Fiorida registration.)

The oame and the Florida stect address of the regisicred agent arc:

Reth Buv}ze_s
Y5¢ G5, AVC

Florida smeet address (P.O. Box NOT seceptable)

SLRte Beact FL 23‘?&4

City Sute Zip

Having begn named as registered agent and fo accept service of process for the above stted limited liability company ul the
place designased in diis certificate, I hereby accept the appointment a3 registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all stotutes relating to the proper and complete performance of my duties, and |
am familiar with ond accept the obligations of mry position as registered agent ar provided for in Chapter 605, F.5.

|7 1% =l

Registered Agent's Sigmature (REQUIRED)

{CONTINUED)




ARTICLEIV.

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
M&R Chewrles fsal, s
L1222 \Joosier R4
y ) - y { C_
S
—dT 3
= ~
Ly [ S
—r %
=
=4 po
I
e
U X
i =
{Use anachment if necessary) Mg, @
e 3
ARTICLE V: Effective datc, if other than the date of filing: (OPTIONALY == @
(i an efTective date is listed, the date mast be specific and cantiot be more than five business days prior to or 30 days after
the date of filing.)

Note: If the date inseried in this block does not mee:

the applicable statutory filing requircments, this date will not be listed as
the document’s effective dale un

the Department of State's records.
ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
(/284,015

Signature of a member or an authorized representative of a member,
This document is cxecuted in accordance with section 605.0203 (1) (b), Flurida Statutes.
I'am awarc that any false information submitted in a document to the Department of Stare
constitutes a third degree felony as provided for ins.817.155, F.S.

Cherles Fase lys

Typed or printed name of signee

Ejling Fees;
rganizatioa and Designation of Registered Agent

$125.00 Filing Fee for Articles of O
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Stalgs (Optiona])



