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October 31, 2000

ARLENE F. AUSTIN, P.A.
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SUBJECT: KRONON GALATI CONSULTANTS, PLZC
. REF: W00000026347 . (.
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We received yeur electronically tzansm:u:ted document. However, the
document hae rot been filed. Pleace make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The spacific purpose of tha entity must be set forth in the document.

Please return your documenk, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the '£11ing of your document, please
call (850) 487-6958. ‘

Lee Rivers TAX aud. #: H00000057289
Document Specialisk Letter Number: 400A00056674
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ARTICLES OF ORGANIZATION OF KRONON GALATI CONSULTANTS, PLLC
A PROFESSIONAL LIMITED LIABILITY COMPANY

Tha undersigned, baing authorized to execute and file these Arficles, hereby cartifies that:
ARTICLE | — hame & Address:
The name of the Professional Limited Liability Company is: KRONON GALATI CONSULTANTS.

PLLC.
The mailing address and straet address of the principal office of the Profassional Limited Liability

Company is: .
790 Harbour Drive, Suite 28
Naples, FL 34108

ARTICLE 11 — Purpose:

This professional limited liability company is‘.f:eing organized for the purpose of operating a financial
planning and consulting business and engaging in the transaction of any and all business activities

permitted undsr the laws of Florida and the United States of America.
ARTICLE 1l — Duration:

The period of duration for the Profassional Limited Liabilty Company shall be pempstuai.
ARTICLE IV — Management:

O The Professional Limitad Liability Company is o be managed by a manager or manage:s and the
name and address of such manager who is:to serve as manager is:

The Professional Limited |iability Company;is to be managed by the members and-the nq:rge(s)
and addrass of the managing member is: -, i g
Roxane |1-non Galati = -
780 Harbour ©.7ve, Suite 2B 2L =
Naples, FL 34103 =~ M
‘:-5 -

ARTICLE V — Admission of Addntional Members: =
The right, if given, of the members to admit_féﬂditional members and the terms and.conditions of
the admissions shall be by consent of a majority of the members.
ARTICLE VI — Membars* Rights to Continue Busineas

) The right, ¥ given, of the remaining members of tha limited liabilty company to continue the
businass on the death, retiremsnt, resignation, expuision, bankruptey, or dissolution of a member or the
occurrence of any other evant which terminates the centinued membership of 8 member in the limited

liability company shall be by consent of a majority < the members.

H00000057289 1
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ARTICLE VIl — Effectiva Dsata
The term of this company shall be effective on October 25, 2000.
ARTICLE Vill - Resident Agent

The name of the initial registered agent and the Florida street address of the ragistered agent and
office shall be: o

Roxane Kronon Galati
780 Harbour Drive, Suite 2B
Naples, FL 34103

IN WITNESS WHEREOF, the undersigned has signed these Aricles of Organization and
acknowledged them to be her act on this _3¢__ day of Qctober, 2000.

>
“

Roxane Kronon Zalati, Member

State Of Florida
County Of Collier

On Cctober 22, 2000, Roxane Kronon Galati, who is §ersonaily known to me [ XX ], or produced a driver's
license as Identification [ }, personally appeared before me at the time of notarization, and acknowiedgad
signing these Articles Of Organization of Kronon Galati Consultants, PLLC, a Florida Professional Limited

Liability Company.
‘l o N

Dlc:  ARLENE F. AUSTIN
Commission Expiration Date & Commission Number; (SEAL)

A,

Notary

Arlepe F. Austin
o Communelon # GC 861228

Expiron Aug. 8, 2003 B
A X Mﬁ:‘rm LG
SRR Atlantio Bending Co., Inc. )

!

J37
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CERTIFICATE OF DESIGNATION OF
 REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1

The name of the Limited Liability Company is: KRONON GALATI CONSULTANTS, PLLC.
2,

The name and the Florida strest addresslufthe Tegistered agent and registered office are:

Roxane Kronon Galati
790 Harbour Drive, Suite 2B
‘Naples, FL. 34103

Having been named as registered agent and fo accept Smice of process Jor the above stated limited Hability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and agree

Io act in this copacity. I further agree to comply with the provisions of all stamuies relating o the proper and
complete perjoymance of my duties, and I am familiar with and accept the obligations of my position as registered
agent.

2
Roxane Kronon i . o i ?;’:,
Registered Agent ’ A

K !
State of Florida

County of Collier i

SERIE

T

On October §., 2000, Roxane Kronon Galati, designated sbove as the individual who
company's initia) registered agent, who ig personally known to me [ XX 1, or prodeced 3 Florida driver’s license

shall servo 8s the
as identification, personally appeared before me af the time of notatization, and acknowledged sipning these Articles
of Organization of Kronon Galati Consultants, PLLC, 38 fesident agent.

LB
Norary Public '

ARLENE F. AUSTIN
(Notary Public - Printed Or Typed Name)

Commission Expirarion Date & Commission Number:

~ (SEAL)
Florida Drivers Licensa
Identification
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