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COVYER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Crownlife by Kej LLG .
Namue of Limited Liability Company o o
' Ay -3
o pre
ey
The enclosed Articles of Organization and fee(s) are submitted for filing. © k¥
e e
Please retuen all correspondence concerning this matter to the following: B TRR
L, Ve
Keiondra Snead et
Name of Person -7
Crownlife by Kei LLC
Firm/Company
2130 62nd Ave South Apt 2
Address
St. Petersburg. FL 33712
Ciw/Siate arvl Zip Code
kingliz93@icloud.com _ —
E-muil address: (1o be used for future unnual report notification)
For further information concerning this matter, please calk:
Keiondra Snead at { }
Name of Persan Arca Code Davtime Telephone Nember
Enclosed is a check for the fullowing amount:
$125.00 Filing Fee 0513000 Filing Fee & C1$155.00 Filing Fee & OIst66.00 Filing Fee,
Certificate of Status Centitied Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Bivision of Carporations
PO Box 6327 Clifton Building

Tallohassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301
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ARTICLE I¥- 7 dd
The name and address ol cach person autherized Lo manage and&oﬁﬂ? l};t‘).l,imiu:d Liability Company:

M 9: 5

I I? I~
~

Title: Name and ‘A ddress:

"AMBR™ = Authorized Member . ]‘ - .
"MGR" = Manager L I
MGR Keiondra Snead AT

2130 82nd Ave South Apt 2
St. Petersburg, FL 33712

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the daie of [iling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

ARTICLE ¥1: Qther provisions. ifany.

REQUIRED SIGNATURE: R

/ /

Signature of a member ofjan authoknd re reqenl.m\e of a member,
(In accordance with section 603.0203 {1) (b) Florida %lal tes. the execution of this document
constitutes an atfirmation under the penaltics of perjury that the facts stated herein are true,
I am aware that any False information submitted in a document to the Departiment of State
vonstitutes o third degree felony as provided tor in 5.817.135. F.5))

Keiondra_Snead
‘I'vped or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certilicate of Status (Optional)
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CrownLife by Kei LLC
2150 62nd Ave South Apt 2
St. Petersburg, FL

INITIAL LIST OF MEMBERS

The following named person(s) shall constitute the initial members of Crownl.ife by Kei LLC:

Keilondra Sncad -

(5)
2130 62nd Ave South Apt 2 v T
St. Petersburg, FL 33712 A
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Keiondra E{nedd OMnl/er Date




