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Hi5-1951
ABRTICELES OF ORGANIZATI D COMP

ARTICLE I - Name of Limited Liability Company: KRISTEN H LLC

ARTICLE 11 - Mailing Address & Street Address of Limited Liability Company:

Address: 725 NORTH A1A, STE 208F
City, State & Zip: JUPITER. KL 33477

ARTICLE I} - Registered Agents Name, Office Address, & Registered Agents Signature:

BE 613!"&:5 SALLABI
Ale
ﬁ% NORTH A1A, STE 2085
1I'ES5S (P.0. Box NOT Acceptabls)
J IlE% %'_E% FL 33477
y LA ip

Hlaving beer named as registered agent and to accept sayvice of procest for the ubove siared Hinfted liability company o the
place designated in this certificate, 1 heveby accept the appoiniman af registered agent and agree fo act in this capacity. 1
firther agree to comply with the provisions of all statutes velating to the proper and complete performance af my dsgies, and
o s my position as registered agent as provided for in Chapiler 608, F.S..

F am famitiar with and accept the o 1

Registered Agent’s Signfture Date 01/04/2005 =
[#5) s
Article IV - Management (Check box il applicable,) ~0 8
The Limited Liability Company is to be managed by one manager or more managers an(gea,- ,."':
therefore, & manager - managed company. Specify name & address{es). §§ = -n
i '
oim ! —
1. BEATRICE SALLABL 725 N A 208 FL 33477 ,’;’;""C = |
ey
P o
2. STE 25 33477 é_ﬁ , = f F?
; 4, ATE A z= » O

18 (3}, Florida Statutes, the execution of this

document constifutes an affrmation under the penalities of perjury that
the facts stated herein arc trus,

BEATRICE SALLABE

Typed or printed name of signes

H05-1951
Frepared By: Ace Industries 54 NW 11" Strest Miami, FL 33136 Phooe: (305) 358.2571



