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COVER LETTER

TO: New Filing Section
Division of Corporations

wmser. A Rene Kreahons L LC

Name of Limiled Lnbiim Company

The enclosed Articles of Organization and feefs) are submitted for titing.

Please return all mespondt nce concerning Lhis matter 1o th following:

r\am(. f Person
\

!QV+)wfmalu‘¥wad

Address

Qkufthwﬁc‘i, Tl 333

"oy an‘jlalt and Zip Code

: {4l ﬂ@wcqﬁw

E-mail address: (1o bn usc for future annual report notification)

For further information concerning this majter, please call:

/L”fh,("!\%t Eh 5 2848y

Name of Person [y Arca Code Daytime Telephene Number

Enclosed is a check for the following amount:

DSI?S.OO Filing Fee $£1530.00 Filing Fee & S135.00 Filing Fee & 60.00 Filing Fee,
' Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed} Certified Copy
{addilional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 - Cliflon Building
Taliahassee, FIL 32314 2661 Executive Center Circte

Tallahassee. Fi. 32301



ARVICLES OF DRGANIZATION FOR FLORIDA LIITED LIABILITY COM PANY

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

ALeree Kpehens LLL

(Musl contain the words ~Limited Liability Company, “L.1.C."or “LLCT

ARTICLE 1 - Address:
The muiling uddress and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: aailing Address:

1614 Meriadec, Prod 184 Mecadic Kd
Yo lehafher, TLIZANDS T lahgSga it S22

ARTICLE F - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or .

another business cntity with an active Florida regisiration.)

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

(i C 'i{’\\g/tf

Name

|
1819 ernadic Kead

Florida S;l&.‘/tl address (P.O. Box NOT acceptable)

Al lhassdl , FLS73S

City State | Zip

Having been named as registered agent and 10 accept service of process for the above siated limited liability company ai the
place designated in this certificate. | hereby accep! the appoiniment as registered agent and agree to act in this capacity, |

Jurther agree io comply with the provisions of ol standes relating (o the proper and complete performunce of my duiies, and |

am fumiliar with and aeceprt the obligarions of myv pesition as regisiered ageni as proviged for in Chapter 605, F.5..

: .
/dmi K- Kae!

chis'!crud Agent's Signu\‘urc (lfdi{/\EQUiRiiD)

(CONTINUELD)

-0
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. ARTICLE [V
The name and address of each person auihorized to manage and control the Limited Liability Company:

Title;
"AMBR” = Authorized Member

“MGR" = Manager /
B e

Name and Addrgsss

o=

B Neadd i nd

TILGNRLE b S

{Use attachment if necessary)

ARTICLE V: Elfective dale, if other than the date of filing: & Mﬂtl&[‘k Ly Ql 6 (OPTIONAL)

the date of Rling.)

(1 an effective date is listed, the Jdate must be specific and cannot be mode than five business days prior to or Y0 days after

Note: Ifthe date inseried in this block does nol meet the applicable statutory filing requircments, this date will not be listed as

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

ARTICLE ¥1: Other provisions, i any.

REOUIRED SIGNATURE: /" A
) . !
Lons \‘&.‘Kn \

o » LY . .
Signature of{ mcm!)\c'}er il}l authorized representative of a member,

This document is executed in accordandc"with section 605.0203 (1) {b), Florida Statutes.

| am aware that any false information submitied in a document to the Depariment ol State
constitutes a third degree felony as provided for in 5.817.135. F.5.

Rorit R&xnught

Typed or printed name b signee

Filing tees;
§125.00 Fifing Fec for Articles of Organization and Designation of Registered Agent
$ 30.060 Certified Copy (Optional)

5 5.00 Certificute of Status (Optional)



