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ARTICLFS OF ORGANIZATION FOR FLORIDA LIVIITED LYA R TTY COMPANY

ARTICLE I - Nama:
The name of the Limlted Lizbility Company is:

Krasi Tinker LLC

(Must end with the words “Limitad Lizhility Company, “L.1.C.," ot “LLC.")

ARTICLE II - Address;
The mailing address and sirect addreys ol the principal offive ol the Limited Lisbility Company la:

Pr Al Ol ress; il ross:
5830 NW 42n0 Way e e 5230 Nw 42nd Way
Boca Ralon FL 33488 Booa Raton FL 33468

ARTICLE III - Registered Agent, Registorcd Offlce, & Registered Agent’s Sigontore;

#565 P.002/003

(The Limited Liebility Compeny caanot serve as its own Reglatered Agent. You must designate an individual or

ancther business entity with an agtive Florida reglstration,)

Thename and the Florida street nddress of the registered agent are:

MATTHEW KRASNERMAN

Nume
5430 NW 42nd Way
Florida street address (P,0. Box NOT acceptable)
BOCA RATON PL.33406
City Zip

Having bean named as regisiared agent and ta aceapt service of procass for the above stated limited liabillty comparny ai
the place designated in this certificate, | hersby accept the appoiniment as registered agent and agree (o act in thi
capacity. [ further agred to comply with the provisions of all stamitas reiating o the proper and complete performance
af my dutles, and 1 amfamh‘aar tithyand nce.‘cpl the ubligations of my posttlon as registerad ageni as provided for in

v (‘hup (5, F.S.
N e—

Rcbntercd Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE [V
The name and address of each person authorized 1o manage and control the Limited Linbility  Company:

.

"AMBR" = Authorized Member

"MGR" = Monager

WGR . MATTHEW KRASNERMAN
8820 NW d7ne Way
ECCA RATON, FL 93431

Nape and Address:

s L A e ot

(Wse amachimont if neccsaary)

ARTICLE V: Effoctive date, if other than the daie of flling: (OPTIONAL)
(It an effectlve date s Usted, ibe date must be specific und canoot be nmore than five buginess days pricr 1o or 90 days after
the date of fillng.)

ARTICLE ¥I: Other pravisions, if any.

REQUIRED SIGNATURE: 7 7

77,
@ N fxf}/// /\//\\__—- ......

S:g{l'utur@ o'y member or an sulhorized ropresentuiive of 9 memlrer,
(In eccordafice with section 605.020) (1) {b), Florida Statutes, the execution of this document
congtitutes an affirmarion under the penattiey of pecury thuy che fncts smated herein are wrue,

1 um sware that any falsc information submmitted in a Jocument 14 the Deparbnent of State
constitutes a third degreoe felony as provided for bt 5,817,155, F.5.}

MATTHEW KRASHNERMAN
Typed ar printed name of signee
Eiling Fpes:

$125.00 Flling Fee for Articles of Organtzation and Designation of Reglatered Agent -I:

§ 20.00 Certifted Copy (Optional) -

$  5.00 Certificate of Status (Optional) o
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