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COVER LETTER

TO: legistration Section
Division of Corporations

auyp Llc

SURJECT: K “R Solutions QR
Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following

p\'\cgiéu_L_Q&ﬂm Q@QL

Name of Person

Firm/Company

KQR Solutions GRour LLc - o

2\ SW

?_3"‘ ct

N Loadecdde  FL. 3306%

Address o i .

Cl{)"’fb[iﬁe dll{] Zip Code

For further information concerning this matter, please call:

Qicordo  Qomdanl

Om;\\ nol (‘mm@&@ notmail. com

matl address: (1o be used for farere annual veport notification)

£

w 45% 1512 oy i

Name of 'erson

Enclosed is a check for the following amount:

153000 Siling Fee & 1S155.00 Filing Fee &
Certificate ol Status Certificate mf:s"gmlt.

£1 512500 Filing Fex

tailing Address

Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32214

Area Code ]
o a1

l—-r/)

[D5160.00 Filinfke,
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Certified Copy

(additional copy is enclosed) Certified Cop™™

{additional copy is enclesc?)

Srreet/Courier Address
Registration Section

Division of Cosporations
Clitton Building

2661 Executive Center Cihrole
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FORFEORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

KRR Solutions C}ﬂ. oup LLc
(Must end with the wards “Limited Liability Company. “L.L.C.." or “LLC.™)

ARTICLE II - Address:
The matling address and sireet address of the principal office of the Limited Liability Company is:

Principat Office Address: Gl Maiting Address: J
;
g2y Sw 2377 ¢t R21_Sw 23"t
E\l Luudefala.\e) FC,: 5368

__Naloudecdale FL, 33060

ARTICLY 11 - Registered Agent, Registered Office, & Registered Agent’s Signatuie:
(The Limited Liability Company caniot serve as its own Registerad Agent. You must designate an individual o

ancther busitess entity with an active Flerida registradion.)

The name and the Floridy street address of the registered aszent are;
L’ a3

Ricacdo Qamaul

Name
@Lu Sw 23" cf

Florida street address (P.O. Box NOT aceeptable)

_Nlgudedare L 330689
Zip

City

Having been naried as registered agent and to aceeps service of process for the above stared limited Hability company ai

the place dosipnoted i this certificate, Iherehy aceept the appaointment as registered agent and agree to act in this
capacitv. 1 firther agrec to comiplewith the provisions of all sieintes relafing 1o the proper and compdgle perjagiaice
g)r in

0

of v duties. and L am jamiliar with und accept the oblivations of my position us registered agent n.\fﬁ}:‘jiw'c!a
Chapter 603, /.5, A
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ARTICLE 1V-

The mame and address of each person authorized to manage and control the Linited Liabitity Company:

Title: ' Namnie and Address:
"AMBR" = Auntiwrized Member
"MGR" = Manager
@& MR Ricerd o {L(,,m;) oo
RN __§W 237 of
N Laud w&u.\fq_r:t,i 2,304 %

(Use attaclhment if necessary)

ARTICLE V: Effective date, il other than the date of filing; ) (GPTIONAL)
(F an effective date is Hsted, the date must be specific awud cannot Ise juore thao five business days prior to or 20 days after
the date of fiking.) '

AIWTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

WRomgorl

Signature of a member or an autherized representative cf 2 member,
{In accordance with section 6035.0203 (1) (b), Florida Statutes. the exccution of this document
constitutes an atfirmation under the penaltics of peyjury thad the facts stated herein are true.
Lum aware that any false information subiniited in ¢ document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.}

O\iCo.r& ) RQ,MQQ,uL

Typed oz printad name of signee

Filing Fues:
$125.00 Filing Fee for Articies of Organization and Designation of Recistered Agent
5 30.00 Certilied Copy {Cptional)
$ 5.0 Certificate of Status {Optienal)
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