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(((H05000231908}))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITHD 1JABH ITY COMPANY
ARTICLE 1 - Name: |
‘The namo of the Limited Liability Company ta:
KRISTALL, LL.C
(Wwas and with the words “Lidted Liskility Conmpany, “Limivd Company™ or turir ablwevistion “T.LC," or “L.C..7)
ARTICLE II - Addrens:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Ednciog) Office Address: Maliing Address:
30 NE 18t STREET - BUITE 842 BAME
. WIAMA, FL 33182 ' o
. - ot o
. Tﬁ% o ﬂi‘
ARTICLE 1D - Registered Agent, Reglattred Office, & Registersd Agent’s Signatare:—'— @2
- {The Lindied Listil cammat serve s Its own Rogietared Agent, Vou sast dosignae an indivicuel or moother T Ly e
Susinpss ity with an sviive Plocide ropisteation.) ‘ %_‘;'; o~ r
'IhemmomdﬂmFlor!duMsddm of the registered agent sre; ‘é’nﬂa et m
| ALAN SUDARSKY vig, & )
Hame E&ﬁ -
38 N.E. 18t STREET - SUITE 942 2 )
Florida stroet sddeass (.0, HBox NOQT socepisble) >
MiANM! m, 33132
ﬂmJMQqﬂZb
‘Having been named ax reglviered agent and to accept service of process for the abave stated limftsd
Hablltty company at the place dezignated in this certlficase, 1 heveby acoept the appolnnient as
regisiered agent and agree jo act in this capacity. [ fuvher agree to comply with the provisions of all
saiutes relating (o the proper and complate pajormance of my duties, and T am jimiliar with and
acoept the obligations of my pos reglcieved agent as provided for i Chapter 608, F.S.,
Registored taee {ARQUIRED)
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(((HO5000231908)))

ARTICLE IV Maxnaper(s) or Mansging Member(s):
Tho nares and address of each Manager or Managing Member is s follows:

Tifie:
"MGR" = Manager
*MGRM" = Managing Membey

MORM

MGRM

MARM

MORM

(Use attachment if nocessary) ~ $£G

ARTICLE V: Effoctive date, if other than the date of filing:

Nume and Addross:

ALAN SUDARBKY
38 NE 15t STREET - 8UITE D42
MIAML FL_33132

HARRY SUDARSKY
38 NE 18t STREET - GUITE 942
SRAMI, FL 39132

A

HACKY SUDARSKY
36 NE 181 STREET - SUITE 942
MIAML, FL 33132

HEBAR
3B NE izt STREET - BUITE 842
MIAMI, FL._33131

ArTachedd

. (OPTIONAL)

(If au effective date s lsted, the dute must be specific and canpot be more than five business days prior

o or 90 duys after the dwbe of fillng.)

REQUIRED SIGNATURE:
Fon ©
£E o
/ = = "1}
Signature of 2 men r a0 authoriced reprosentative af a membser. 1331:“2 b = B
O accordance with SD3.AOB(3), Florida Statntes, the excoution “n B r
of this document a0 affemation under the penaliies of parfury g
thiat tha Sacta stated hebein ace trus.) : Men 7w m
i K
ALAN SUDARSKY o =
Typed or printed neme of signes %.;;E - O
. SM w
Blileg Fams: h ‘

$123.40 Plliug Pon for Articles of Orpanixstion snd Dexiguation

of Regigarsd Agent
§ 38.00 Cartifled Copy (Optionad)
£ 3.00 Cavitficate of Statws (Optleral)
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MGRM ROBERT CHEHEBAR
36 NE 1" STREET — SUITE 942
MIAMI, FL 33132
1
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