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COVER LETTER

TO: Registration Section
Bivision of Corporations

wuser, KEREN USA, LLC

Nume ol Linted Liabihity Compuny

The enclosed Artictes of Organization and teesare suliitied for 1iling.

Please return all correspondence concernimg this matier 1o the 1ollowing:

KEREN LEVI

N ol Petsan

Firm/Company

19501 W COUNTRY CLUB DR #2115

Addiess

AVENTURA, FL 33180

Citystate and Zip Code

KERENLEVI86@GMAIL. COM

Femal address 1o be used fon e anmuad teport notificationd

For further information concerning this nater, please call;

KEREN LEV! 786 2603698

Name ol Person Area Code & Dustime Telephone Namber

Enclosed 15 a checek for the following amount:

®$125.00 Filing Fee  [J3$130.00 Filing Fee & L$155.00 Filing Fee & T $160.00 Filing Fee.

Certificate of Status &

tadditional copy is enelosed)

Certificate ot Status Certitied Copy
Cadditenal copy s enclosed) Certified Copy
Mailing Address Strect/Couarier Address
Registration Section Registation Seetion

Division of Corporations
P.O. Box 6327
Fallahassee, F1U223 14

Yivision of Corparations
Clitton Buiding
2661 Exevunve Center Cirele

Talialassee, 1. 3230



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2013

KEREN LEVI
19501 W COUNTRY CLUB DRIVE #2115
AVENTURA, FL 33180

SUBJECT: KEREN USA, LLC
Ref. Number: W13000065300

We have received your document for KEREN USA, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist || Letter Number: 213A00027225

www.sunbiz.org
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.ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

KEREN CONSULTING LI.C

{Must end with e words “Limiied Lrabrhty Company, 71U o 7LLC ™
ARTICLE 11 - Address:

)

Fhe mailing addreess and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
19501 W COUNTRY CLUB DR #2115
_/_\—\;/ENTUHA‘ FL 33180

19501 W COUNTRY CLUB DR #2115
AVENTURA. FL 33180

business enity with s active Florida regeration

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lanited faability Company cannet serve as 1t own Regstered Agent You most desigoate an indiv wual or another
The name and the Florida street address ot the registered agent are:

KEREN LEVI
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19501 W COUNTRY CLUB DR #2114

Florida streer address (2.0 Box XOT aceeplabled
AVENTURA,FL 33180
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City, Stale, and Zip
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Having been named as registercd agent and 1o accept serviee of process jor the above siated limited
licihiling company at the place designaied in this cortificeie. §ireveby acoept the appointment s

registered agoent and agree o aci i this capacine. 1 further agree to comply swith the provisions of

all sictutes refating 10 the proper and complene performance of miy dties, aud Feam familior with

and accept the obligations of myv pasition as regisiored agent as provided for in Chaprer 608, 1.5,

Rugistered Agent’s igoaine (REQUTRED)

(CONTINUED)

nge 1of2



ARTICLE IV-Manager(s) or Managing Mcmber(s):
i The name and address of cach Manager or Managing Member is as [ollows

Title: Name and Address:
"MGR" = Manager

"MGRM™ = Managing Mcember

MGR

KEREN LEVI

19501 W COUNTRY CLUI3 DR #2115

SVENTURA, FI. 33180

(Use atiachment il necessary)

ARTICLE Vi Eficctive date. it other than the date of filing: 12/10/2013

(OPTIONAL)

(It an effective date is listed, the date must be specitic and cannot be more than five business davs

prier to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatube of a member or an authorized representative of u member.

(In accordance with section 608.408(3). Florida Statutes. the execution vl this documen
constitutes an affrrmation under ihe penalties ol perjury that the tacts stawed herew are wue

Fun aware that any false ovrormation submited in o docament o the Departiment o) State

canstitutes o third degiee feleny as provided Jor ins.817 155,115
KEREN LEVI
Typed o proved nume ef signec
Filing Fees:

—_—

S125.00) Filing Fee for Articles of Orvganization and Designation
of Registered Agent

£ 30,00 Certitied Copy (Optional)

§  5.00 Certificate of Status {Optional)
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