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CONTACT: KATIE WONSCH 5 %
DATE: 11/09/2010
REF. #: 000173.136151
CORP.NAME: KAREN HANOVER ENTERPRISES, LLC
( )ARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( XX) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 5 37 3 5 6 FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ‘{_’a

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

KAREN HANOVER ENTERPRISES, LLC
(Must end with the words “Limited Liahility Company, *1.1.C." or “LLC.")

ARTICLE II - Address:
‘The mailing address and strect address ol the principal ofTice of the Limited Liability Company is:

Principal Office Address: Muiling Address:
816 NW 11th Street, #908 816 NW 11Ih Street, #908
Miami, Florida 33136 Miami, Florida 33136

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature;
{ The Limited Liability Company cannot sen e as its own Repgistered Agem. You must designote an individual or another
Inssiness entity with an setive Floridu registrution.)

The name and the Florida streer address of the regisicred agent are:

MRA! Saervices, Inc.

Whine

2731 Executiva Park Drive, Suite 4
Florida sireet address (P.O. Box NOT accepuable)

Weston Fl. 33331
City, State, and Zip

Hving been named as registered agent and to accepi service of process for the above stated timited
tiabitity company ot the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. |1 further agree to comply with the provisions of all
stantes relating to the proper and complete perfirmanice of my duties. and | e faanitior with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S..

NRAI Services, Inc.

By:
Wmlum (W
Joss Castellanos, Asst. Secretary

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title; ame and Address:
"WMGR" = Munager

"MGRM" = Managing Member

MGR Karen Hanover

816 NW 11th Stroet, #8908
Miami, Florida 33136

{Use altachment if neeessary)

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

RE:

L

21
#dture of n member or an authorized representative of o member,

REQUIRED SIGN

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an alfirmation under the penaltics of perjury
thast the fucts ststed herein are true,)
Richard E. Streza, Esq. ~
Typed or printed nome of sighee

Y

Filing Fees:

5125.00 Filing Fee for Articies of Organization aml Designation
of Registered Apeyt

§ 30.00 Certified Copy (Optionsl)

§ 500 Certificate of Status (Oplional)
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