LH0000 50764

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

gAgR 0 A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

PLEASE HONOR THE ORIGINAL

To: .
Division of Corporatigns SUBMISSION DATE AS THE FILE
Fax Number : (850)617-6383 DATE, THANKS!
From:
Account Name + INCORPORATING SERVICES FL
Account Number : 120050000052
Phone : (850)656-7956 e B
Fax Number : (850)656-7353 —o=
il S 2]
-
*#Enter the emall address for this business entity to be used for future r—
annual report mailinga. Enter only one emall address pleaae.;t"{;é {4 r'“"
Email Addrags: radiv@incserv.com :-E:' = R
of = 7
gy ?3
v < FLORIDA LIMITED LIABILITY CO.
Ll
o O k8 Kruber LLC
w 569
> BT
L ““_1—'
W w e
w NAY 19 1004
O O b
W = 53 $125.00 A. LUNT
- HE
~— b
r
Electronic Filing Menu  Corporate Filing Menu Hel
B p

https://efile.sunbiz.org/scripta/efilcovr.exe $/15/2014




i
.

efax (3/3) 05/16/2014 02:32:07 PM -0400
§50-817-68381 5/18/2014 1:55:42 PM PAGE L/001 Fax Server

2
=i e
- u L;'.-"‘:_"\ 73‘ o"""f
=w
May 16, 2014 %/ it s o
FLORIDA DEPARTMENT OF STATE N Nt
. : AN
INCORPORATING SERVICES FL Dyvision of Corporations 5 5

’

SUBJECT: KRUBAR LLC
REF: W14000031187

We received your electronically transmitted document. However, the
documert has not been filed. Please make the following corrections and
rafax the complete document, lncluding the elactronle flling cover sheat.

The registerad agent must sign aceepting the designation.

Please return four document, along with a copy of thls letter, wlthiln 60
daya or your filing will be considered abandoned.

If you have any questiona concerning the filing of your document, please
gall (850) 245-6051.

FAX Aud. #: B14000115848

Agnes Lunt
Latter Number: 214A00010623

Ragulatory Specialist II
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ARTICLES OF ORGANUZATION MFIDRIDAIMHEDUABILIIYCDMPAN:!«." .
ARTICLE 1 - Namr;
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The name of the Limited Liability Company is:.
Koubsir LG _ S 2
(Must and with the words “Limited Liabllity Company, “L.L.C.," or "LLC."} -n = T=
& , -
ARTICLE 1T - Address: B o
The muiling address and sireet nddress of the principal office of the Limited Linbility Company is:  2):-. &P
Princieal Office Address: Mnlline Address;
1918 Beach Bivd
Point Plegaent, NJ 08742

2712 Precision Drive

Fort Golllns, COROS2B. . ...

ARTICLE 111 - Registered Agent, Reghstered Officr, & Reglstered Agont's Signature:

(The Limited Liability Company ¢cannot serve as its own Registered Agent: You must designate an Individual or
another business ently with an active Florido registration,) ’
The name and the Floridn strect aitdreas of the registered ogent are:

Incorporating Services, Lid

Naome

Florida street address (P.O. Bax NOT ecceptable)

Jallahgssee

FL. 32301
City Zip

Havliig been named as registered ageni and io aceept sorvice of process for the above siated limited Hability company at
the place desigrated in this cortificate, | hereby accept the appaintment ax registered agen! and agree 1o act in this

capacity. I further agree 1o comply with the provisfons of ail statues relating io the proper and complete perforinaice
o oy chwsies, andd I am foniiliar with and accept the obligations of miy position as reglstered agent ax provided for in

Chaprer 605, F.S..
W IJ/l u.bDéL %S}%ﬁl , Assistant Secretary

Registered Agent’s Sighoture (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and nddress of cach person authorized (o manage and control the Limited Liability Company:
Title; Namse and Addrcyy:

"AMBR" = Authorized Member
"MGR" = Manager

Lenlel J Krug
A916 Beach Blvd
Peint Pleasant, NJ 08742

MGR Manue| Barroqueiro
J6 Arlana Drive
Rockaway NJ 07866

{Use attachment if necessary)

ARTICLE V: Effective date, if ather than (he 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 .
(he date of filing.) /

ARTICLE VTI: Other provisions, if any.

P

Yz 2

Signnture of 2 member or an authorize@l representative of a member.,
{In occordance with section 6035.0203 (1) (b), Floridn Statutes, the execution of this document
conatituics an affirmation under the penaltics of pejury that the facts stated herein are truc.
1 am oware that any false information submitted in a document to the Department of State
constitutes a third degree (elony as provided for in s.817.133, F.8.)

JDanisel J, Krug

REQUIRED SIGNATURE:

Typed or printed name of signee

Flllng Fecs:
$125.00 Flling Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certlficd Copy (Optional)
§ 5.0 Cortificate of Status (Optional)
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