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COVER LETTER
To: Repistration Section

Divivion of Corporations

SUBIECT: Dielrich and Kaleparos Equipment, LLG
N of Limited Liability Company

The enclosed Articlex of Organization and fee(s) are submitted fur filing.

Fease return all correspondence concarming this matter to the [olowing:

Lntily Creation Speacialist

Nanwe ol Peisan

Legally Mine LLG . U
FirmyCumpany

PQBox 1628

Aduress

Qrem, Litah 84089

CityStae and Zip Code

ress: (to be nsed for fatore snnual report nstfication)

..i?ﬂl*!s’.-Gfﬁaﬁpﬁ@’Bij@.l!mlli“’f-';L 1, COM
S 11 TR A TR )

For fusthes informustion concermng this matter, please call:

John b Dietich . an@at__ . 24265814/ (941) 3BO-194L

Niune 0f Peeson Area Conde Linytisie Tulephone Numiber

finclosed is a chick for the Tollowing smount:

$i25.00 Filing Fee LIS 13000 Filing Fee & ET9555.00 Filing Fee & CIsis0m Filing Fee,
Cerulieate of Status Certilied Cony Certificate of Stuns &
Cadditionn] copy is enchosed) Certified Copy

Codelitional cupy is eneloseh

Muaiting Addresy StreckCanpier Addresy
Rugismtion Section Repstration Section

Division ol Corporations Nivision of Corporaliong
PO, Box 1327 Clilton Budlding
Talabassee, FIL 323 2661 Exeomive Uenier Crirele

Fullahasseg, ¥1, 32304



ARDCLES OF ORCANIZATION FOW T OREDA LINFTED LIARILITY COMIPANY

ARTICLE Y - Name:
The name ol the Limited Liability Company ist

Digrich and Kalaparos Equipment, LLC e R
Evtust end witly e words “Limited Lisbility Company, 1.0 ar “LIELT

ARTICLE 1] = Adddress:

‘The mailing adidress and street address of the principal office of the Limied Linhility Company is:

Mailing Address:

Principat Office Address:

6162 Malton St _ 6162 Mallon St
North Paort, Florida 34286 North Pori, Florida 34286

ARTICLE N} - Repistered Apent, Registered Office, & Registered Apent™s Signature:
"The Limited Liability Company cannot serve s iis own Repisiered Ageat, You mnst dosignate an indiyidual or
' P

anather buginess entity with an active Florida eegistration ) ;r‘v‘: x
o)
The name and the Florida street address of the registered npent are: _3__?-_'?:* :;—'E * Fi ;.i
> —yd - LR
John L. Dietrich ... . . Ol W .
Narme £y E
Ty my eam
6162 Mallon SL___ -~ e SN LT B
Florichs street nddiess (1000 Box NOT seeeptabled :DD;! £ @ -
fonegtifl

b¢

NoohPort ¥i 34286
City Zip

Heving bien named as registered agent and (o aceopt seevice of process jor the above saeed limied Hubility congrany at
the pluce desigaated in this cevtificare, 1 hereby gecept the appainiment as registered agent and agree o act in this
caprcite. 1 fiirther agree to comply with the provisions of all stasdes reluting (o the proper and complete performaney
eof my elutios. and | am firmiliar with and acoeps the obligotions of my pesition ax registered agent ay provided for in

K015, 7.8,

amitered Apent's Signature (REQUIREm

(CONTINUE

e 1 of2



ARTICLE TV-
The name and addresy of cach person amhorized o manage and control the Limited Linhilisy Company:
Titke: Naane and Address:
TAMBR™  Aulhorized Membur

"MOGK" - Mannger

AMBR

Dietrich and Kalonaros Assct Management, LLE
1231 W Northern Lights Blvd #911
Anchoraqge, Alaska 99503

(Use atlchmuent i pecessary)

ARTICLE Vi BERective date, i other than the date of Ghig:
{11 an offective date is listed, (he date must be speeifie anid cannnl Iu- maee 1h.m l‘m:
the date of filing.)

AOPTIONATLS 5

ARTICLE ¥ Oler provision, i any.
SEEATTACHED

;,lmturv nf u irember or on suthorized yepresentative of o memher,
Un accordafoe with seetion 6050203 (1) (b)), Florida Statitey, the exceution of this dogument
constifuies s affiimation under the peealtics ol pe tjury that the Facls stated herein are truge,

| am nware that sny Gilse information submitted in o document (o the Depanment of State
canstitutes u tind degree fefony as provided for in s BI7.085 F.8

John L, Dictrich, Member of Dietrich and Kalgnpros Assc
Typed or !lﬂlllbd name of signee

Filing Fees:
125,08 Filing Foee for Arlicles of Qrrgunization and Desipnstion of Repistered Agent
$ 2060 Certificd Copy (Optinnal)
$ 500 Certilicate of Stutus {Oplinnal)

Pape 2of2
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