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ARTICLES OF ORGANEZATION
FOR.
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Linaited Liability Company is:
Kraaer Shops L.L.C,

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Yjability Company is:
ijcipa Ad

Mailing Addresy:
31781 Northwastarn Hwy, Soite 260W
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Bag Principal Office Address
Parmington Hills, Mickigan 48334
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ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signatore:
The name «nd the Florida stresr address of the registered agent are:
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Bamuel Boznos

Name

i
2201 N.W. Corporate Blvd , Buite 100

Florida street nddress (P.O. Box NQT acceptable)

Boca Baton

TFLQRIDA 33431
City, State, and Zip
Having been named as registered agent and to accept sarvice of process for the above stated limited liability
company ot the place designated in this certificaie, [ hereby accept the appointient as registered agent and
agree to act in this capacity, Ifurther agree to comply with the pr

and complete performance af my duties, and I am familiar wi

ovisions of all statutes ralating to the proper

Registered Agent’s Signature
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ARTICLE. IV~ Magager(s} or Mapaging Member(s):
The name and address of each Manager or Managing Member i3 ag follows:

Tiile: N Addressy;
"MGR" = Mamager

"MOGBEM" = Maneging Member

MGR Eraeor Shops (raneral, Inc.

2210 N.W. orate Bivd,, Suite 1
ton, Florida 33431
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(Use attschment if necessaty)
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NOTE: An udditional article must be gdded If an effective date is requested.
REQUIRED SIGNATURE:

se—="""Giguature of « member or an authorized representative of 2 member.

{In acoondance with seotion §05-408(3), Florida. Siatates, the sxecution
of this documani cotgtitutes an 2ffismation wnder the penaltive of perjury
that the facts stated herein are true)

R A i resentative
or primted Bame of signes

Eiling Fees:

$100.00 Filing Fee for Articies of Organization
§ 25.00 Designation of Reglstered Agent

§ 30.00 Certifiad Copy (Optivusl}

5  5.00 Certifieste of Stutug (Optional)
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