SepasTian  DE LEDDA

(Requestors Name)

Po. Rox V5|
(Address)

LioMd Co 3237
(Address)

(350) 33113,

(City/State/Zip/Phone #)

[] Prck-up mwm [] maL
M KNORT'S 4 KRAPP'S  LLC

(Business Entity Name}

(Document Number)

Certified Copies Certtficates of Status

&
Special Instructions to Filing Officer: /30 ~

Office Use Only

G. MCLEOD

AUG-25 2010

EXAMINER

RN

200184551862

0R/ 251001029014

L

YOIE0 L 2
SRV HD G

TRNAT
.'.:'li:‘ig-_"

AT

40 Ay
52 R4 §29NY 01

RS- |

HAS A I

Y014 33SSVYHY 1V

-
]

PSS T v

F1:2IHd S29NV 0L

155,00

A3AI303Y



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MeKnure's 4 Krapp's, LLC

{Must end with the words ~Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
HEHT od macNouA RD P.Oo.ROY 15
TALLAHASSEE TL A3309 LLoYD, ©L 33337

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an m«.hwdud] or another
business entity with an active Florida registration. )

$

3

The name and the Florida street address of the registered agemt are:

TR0

> —

- =
NerastiaN DELEDDA =i & 1

R

HEHT 0D mAGNouLA - RD oo 2O
Florida street address (P.O. Box NOT acceplable) ;c_ 5B U

Con TR

TALLAHASSEE . 33309 21 0

City, State, and Zip ' . T

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment us
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, FS..

Registered Agcnéis Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM SERASTIAN  DELEDBDA
Hed ] old MACN O LIA RD
TALLAMASSEE  FL 33369

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorized reprrseniative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an alfirmation under the penalties of perjury
that the facts stated herein are true.)

SERASTIANS DELEDDA

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

5 3.00 Certificate of Status (Optional)
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