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. ' COVER LETTER

TO: Registration Scetion
" Division of Corporalions

SUBJECT: kgf R‘q' L } (

Name of Limited Llabllll} Company

The enwlosed Articles of Organization and (eef 8) are submitted for filing

Please relwm all correspondence concerning Lhis matter to the folicwing:

ALbar U Zaims. H4 UIES

Mame of Person

MEPRA LLC

FirnyCompany

N30 _Tut ey <ot B

Addn{ss

M(%dce‘ (o 'ﬂ@ﬁﬁ@(ﬁj 32304

: Cltg.’Shtcand /:p wile

T e LAY pra

ST : : :
E-mail addréss: {lo be Used Tor fulure .mnuai report nnhﬁ!;auon)

For further information coneerning ttis mater, pleasc call

LMD Mavgrse,  a §57 f‘/l“f il if

Ndlm oih"eraon Area Code D’I_vtlmL ]-CI.L,[.’J}]DHL Numhcr

Enclosed is a cheek for the following ameount:

5125,00 Filing Fee $130.00 Filing Fee & 515500 Filing Fee & 516000 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{addonal sopy 5 enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seclion

Division of Corporatians Division of Corporations
P.C. Box 6327 Chifton Building
Tallahassee, FL 32314 ’ 2061 Exceunve Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

ARTICLE 1 - Name; FILE 03
The name of the Limited Liability Company is: T

KEPRA Ll.C.

(Must end with the words “Limited Liability Company, “L.1.C." or "LLC.") ; "n?

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compam 1

Principal Office Address: Mailing Address:

ARTICLE HI - Registerced Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Ageat. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Al fwf Hﬂ//m'/ <

Name

75¢ T{[ﬂ@u Scindly Y Méthee /o ¥, 234G

Flerida strect address (P. 0. Bok NOT acceptable)

City ~ State “Zip
{laving been numed as registered agent and to accept service of pracess for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to uct in this capacity. [

Jurther agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and [
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, IF.S..

A &d{%@/ %ZM(M

Reglstcrcz]/ynt $ Sié,mture (RF UIRED)

(CONTINUED)
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ARTICLI [V- o o
The name and address of each person authorized to manage and control the Limited Liability Company:f: i

Title:
"ANMBR" = Authorized Member
"MGR" = Manager

/-r%/) L a2 f—,/fzwn‘(f{ L
Zfl/i( H‘ﬁ’/f.z/-f (A, . L] 2> a,a

‘-fl'l"’;

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: r{’} éﬂ’f[,([ /L(/_.l_l7 74! ‘l‘(OP IIONAL)

' ' ST ART L S
/'/i*-iK AllyrCZa> Haynes: S3E A

y .
(If an cffective date is Jisted, the date must be specific and cannot be more t —inn five business days prior to or 90 days afler

the date of filing.)

Neote: Ifthe date inseried in this block does not meet the applicable statutory filing rcqmrcmcms this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

REOQUIRED SIGNATURE:

ﬂ[ by 7 = JM’ Q(//ﬁczo

911,n1turc of a member Of an authorized répresentative of 1 member.
This document 1s executed in accordance with section 605.0203 (1) (1), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Allert Zans Havysle <

Typed or printed name of sighee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional}
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