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ARTICLE 1 - Name:
The name of the Limited Liability Company is:

The Krafty Kenle LLC
(Must end with the words "Limited Liablity Company, “L.L.C.." or "LLC.”)

ARTICLE 1§ - Addresa:
The mailing address and sireet address of the principal offics of the Limited Liability Company is:

Principal O/ d H Mailing Address:
16248 §W 53rd Place 16248 SW §3rd Placo
Ocala FL_34481 Dcala FL 34481

ARTICLE 111 - Rogistered Agent, Reglstered Offlee, & Registered Agent’s Signature:
(The Limited Licbility Company cannot ecrve as ils own Registered Agent. You must designate an imdividual or
ancther business entity with an active Floridn registration.)

The rame and the Florida street addvess of the reglsiered agent arc:

Dawn M. Ray
Namo
16248 SW 531d Place
Florida street addresa (P.O. Box NOT soceptable)
Qcala FL 34481
City State Zip

Having been naned o regisieved agent and o accept service of process for the above stated limized ifabllity compaiy o the
Place designated in this eertificate, { heraby accapt the appolmiment a3 ragistared agent ard agree 10 act in thiés eapociy. 1
Sitrther agree to comply with the provisions of oll staiutes relating o the proper and compleie parformance of my duttes, and |
o famiflar wick and acoept the sbligations of my pavitian as registered ogant as provided for in Chapier 805, F.8.

Registercd Agent’s Signatore (RBQUI%/
{CONTINUED)
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ARTICLEY: Effective date, if other than the date of filing:

(W an effective date is Hsted, the date must be specific and cnnnot be faore than five business dnys prior to or 90 days after
the date of filing.)

ARTICLE1V.
The name and sddress of cach parson Buthorized 1o Manage and control the Limised Liabllity Company:
Thlg; Name and Adadreas;
“AMBR” = Authorized Member
"MOR" = Manager
AMBR Da
16248 SW 53rd Piace
Ocals FL 3448
(Use anachment if necessary)

. (OFTIONAL)

ARTICLE Y11 Other provisions, if any.

REQUIRED SIGNATURE:

) S

- Stgnature of o member or an Authorized rep
This document is executed in accordance with seetion 603,

1 em awsre thet any false informatlon submitted in a
constitutes a third degree folony a3 provided for in $.314,155, F.

Dawn M, Ray
Typed or printed name of signee

7.
Florida Statutes.
the Department of $tate

Eillog Feeas
$125.00 FRing Fee for Artlcles of Organization and Designation of Registered Agent
¥ 30.80 Cartifled Copy (Optionst)

$ S5.00 Certificnte of Status (Optional)
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Nates Ifthe date inserted in this block does not meet the applicable stxtutory filing requiremens, this dale will not be listed a3
the document's effictive date on the Department of State's records.



