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COVER LETTER

TO: Registration Section
Division of Corporations

suptect: KALEX & ASSOCIATES, LLC

{Name of Limited Liability Company) .

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FRITZGERALD FRANCOIS, ESQ

(Name of Person} [o=) %’;u
® T
LAW OFFICES OF FRITZGERALD FRANCOIS, P.A. g %é
. | (Firm/Company) ‘:’J %%%
600 SOUTH DIXIE HWY, SUITE 209 32 30
{Address) - ?—"—?n
— [=]
o %

BOCA RATON, FLORIDA 33432

(City/State and Zip Code}

3

For further information concerning this matter, please call:

FRITZGERALD FRANCOIS 2 981, 417-7131

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[¥I8125.00 Filing Fee [_]$130.00 Filing Fee & (1$155.00 Filing Fee & [ 1$160.00 Filing Fee,
Certificate of Status Certified Copy : Certificate of Status &

{additional copy is enctosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Mﬂxﬂuﬁurnw | £ NAME

ARTICLE o=

The name of the Limited Liability Company shall bes KALEX & >mm00u>1~\.mm¢ L1LC

The Sn..:aowﬁm_ place ol business and mailing ad

e pur

ANY

}r-N\-J—Au—L-W | B

17791

sSWwW 140 Court

Miami, Florida 23177

poOSs for which this ._L.:.ﬂwﬁm& i

AND ALL LAWFUL BUSIMN

INITIAL mﬂﬂ.mumﬁ.ﬁ

ability Com pany

ESS-

The name and address ot the _,Gm._m.nmu.n.\& agent is:

Stan

ey Cal ixle

17791 oW 140 Court

Miami,

Tlorida 33177

dress of 1this corporation shall be:

is Oﬂmm:.-.»Nﬁn_. :

Having been named as ﬁﬁmmm.pwqmﬁ agent and © accept service of process® for the above
Srated limited liability company at the place Qﬂwwmﬁmana in this certificate; 1 hereb¥

accept ﬁ—uﬁo_ﬂnaaﬁa as nﬁm_mwﬁﬂna agent and.agree 10 act in this capacity- 1 further agree O
comply with the U_.O<mmm03m of atl statutes relating t© the proper and compleie c
ﬁﬂi.ﬂ%ﬁiﬂ@ of my duties, and 1 am familiar with and accept the obligations of my
position as registered agent. .
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MOGRM, President

MGRM, Secretary

ARTICLE V- MANAGER MEMBER

Name and Address:

Stanley Calixte
17791 SW 140 Court
Miami, Florida 33177

Jasmine Calixte
17791 SW 140 Court
Miami, Florida 33177

Signature of'a member or an authorvtzed repre tatj a4 member

b, RN

Stanley Calixte



