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COVER LETTER

TO:  Regirtratlon Sectich
Division of Corporations

supseer: Krisal Enterprises, LLC
Name of Limited Liability Company

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

Pleaso return 2!l correspondence conceming this mateet 10 the following:

Philip 8. Vova - -

Nema of Petton

Philip S. Vova, P.A,

Pirm/Compuny

4000 Hollywood Boulevard, Sulte 500 North

Addres

. Hollywood, FL 33021

City/Stats and Zip Code

phii@psvova.com
o ~E~mat] addreas: {to De uged Tor JAlure arnla] report nobhicanion)

For further infurmation concerning this matter, pleass call:

Philip S, Vova (984  , DBB-1508
Nama of Person Atz Cods & Duyﬁm?felepbou Number

Enclosed is a ¢check for the following amount:
[Y15125.00 Flting Feo  ["1$130.00 Flling Fee & [ 15500 Filing Feo &  {]$160.00 Filing Fee,

Certificate of Status Coriified Copy Certificate of Status &
) (edditional capy 18 enclosed) Certified Copy
(nddlitiona] copy is encloged)
Matling Address - Stregt/Courler Address
Ragigration Sestion Registratlon Section
Division of Corporations Divigien of Corporations
F.Q, Box 6327 Clifton Bullding
Tallahasgsc, PL, 32314 2661 Bxecutive Center Circle

Talluhasses, FL 32301

Wiz Goolleonl
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Krisal Enterprises, LLLC

(Mugt end with the words “Limited Lisbility Compeay, "L.L.C.." or “LLE.")

ARTICLE II - Address: | |
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal QOffice Address: Mailing Addyess;
4Q00 Hollywood Bivd. 4000 Holiywgod Sivd,
Sdfte 800 North Solte 500 North
Hollywood, FL 33021 Hollywoed, FL. 33021

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Bignature:
{The Limjeed Linbility Compnay otntiot serve a3 its own Regisrored Agent. Yoy must designats &n individual or waother
busineas entity with en active Florids ragisteation.)

The name and the Florids street address of the registerad agent are:
Philip S. Vova

Name

4000 Hollywood Blvd., Suite 500 North
Fiorida street addrezs (P.0. Box NOT acgeptubie)

Hollywood r 33021
City, Stete, and Zip

Having been named as registered agent and to accept service of process far the above stated limited
liability company af the place dexignated in this certificate, 1 hereby accept the appotnimant a8
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relaring to the propar and complete performance of my duties, and I om familice with and
accept the obligations of my positl egizfered ageni-tis provided for in Chapter 608, F.S.

(REQUIRED)

(CONTINUVED)
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ARTICLE IV-Msanager(s) or Manuging Member(s):
The neme and address of each Manager or Managing Member is ag follows:

Titly: N dress:

"MGR" = Manager

"MGRM" = Managing Member

MGR Myriam C. Wong
4000 Hoftywood Bivd,, Sulte 500 North
Rallyweod, FL 33021

MGR Jorge O. Wong
A000 Hollywoad Bivd., Sulta 500 Norlh
Holvwoed, FL 33027

{Uss 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 thap five business days prior
to or 90 duys after the date of filing,)

REQUIRED SIGNATURE;

Siguature of & manber or an autherized repreaentatlye of o member,

(In accordance with section 608.408(3), Flozrida Stahues, tho sxecution of this doctyment
constitutss an affirmation under the penaltiss of perjury that the f5ots stated hersin are true,
Lawn gware thay any false informetion submitted in  dpcument 1o the Department of State
constinures 8 third degreo folony us provided for in 5,817,155, £.8.)

Phitip 8. Vova
Typed o7 printed name of signee

5125.00 filing Fee for Articles of Organtzation and Designation
of Reglstsred Agent

§ 30.00 Certified Copy (Optionul)

5 5.00 Cortlitcate of Status (Optlonal)

Page 2 of 2

120600t l6oul

ra/ra  Fovd
LIA o¥00 3aIdwl 3696££95pE BEIEB ZIwZ/lZ/00

|

|



