To: - Page:20f4 2022-06-25 09:26:01 ~14

(00 W IUVA

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Lexitas From: Carol Panchana

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000218848 3)))
O O
H?m133433ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Ceorporations
Fax Number : (85@)617-6381
From:
Account Name : RASI
Account Number : 120220008823
Phane : (800)221-2972
Fax Number : (917)243-58B43

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

T T
o ool
- =R FLORIDA LIMITED LIABILITY CO. < o
: T podo
& iE S Krigler Florida LLC ';"‘: = T
— x: " 3‘:"’\ - e R S (/?‘f:- ? r——
oA 3 fCerhﬁcatc of Status jl 0 | TAR o
Ve — — [ e 0
o [Certified Copy I 0 | ; - )
5 Page Count ] 01 ‘%; ::
o : Estimated Charge j $125.00 S
& =
L]
Electronic Filing Menu Corporate Filing Menu Help



To: - Page:3cf4d 2022-06-25 09:26:01 -14

Lexitas
[ ]

ARTICLES OF ORGANIZATIONFORFLORIDA LINITED LIABILITYCOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Krigler Florida LLC

(Musi end with the words “Linuted Liabitity Company, “LL.C," or “LLC.™)
ARTICLE IT - Address:

The maikng address and street address ot the principal effice of the Limited Liabitity Company is:

Prindipal Office Address:

Muiling Address:
250 W 57th St, Suite 1632 250 W 57th St Suite 1632
New York, NY 10107

New York, NY 10107

ARTICLE HI - Registered Agent, Regivtered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You most designate an individual or

inother business entity with an active Flonda registration. }

The name and the Florida strect address of the registered agent are:

Registered Agent Solutions, luc.

Name
133 Office Plaza Dr. Suite A

Fiorida street address (P.O. Box NOT acceptable)
Tallohassee

FL 32301
City State Zip

Having been named as registered agent and io uccept service of process for the above stated limited liabilinveompany at the
place designaied inthis coertificate, L hereby accept the appointmenias registered agent and agree to act in this capacity. 1

Jurther ugree 1o complv with the provisions of all stamtesrelating 10 the proper and complere performance of niv duties, wrd |

ani familiarwith and acceptthe obligations of my positionasregistered agentas providedfor in Chaprer 605, F.5..

Unse Mapica, Asoictart Secrelary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Memnber

"MGR" = Manager

MGR Ickilil Lid
250 W §7th 5S¢, Suite 1632
New York, NY 10107

(Usc atachment if necessary)

ARTICLEV: Lffective date, if other than the date of filing: AOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If'the date inserted in this block docs not meet the applicable statatory filing requircments, this date will not be listed as
the docunient’s effeciive date on the Depattment of State’s records.

ARTICLEVI: Other provisions, ifany.

BEQUIRED SIGNATURE::

ozl

Signature of a member or an authorized representative ofa member.,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a docutnent to the Department of State
constitutes a third degree felony as provided for in s 817,155, F.S,

Doy Koo
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