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ARﬂCleSOFﬁRGA\EmON FOR FLORIDA LIMITED LIABILITY COMPANY

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

'KRAVE GAMES LLC
{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC."Y

ARTICLE 11 - Address:
Theé mailing address'and street address of the principal oftice of'the Limited Liabitity Companry is;

Principal OfMice Address: Mailing Address:
17201 COLLINS AVE APT 3207 17201 COLLINS AVE APT 3207
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

ARTICLE 111 - Régistered Agent; Registéred Office, & Registered-Agent's Signature:
(The Limited Liability Company canfiot serve as its own Registered Agent. You must designate an individual or
anpther business entity with an active Florida registration.)

The name and the Fiorida sweet address of the.registered agemt are:

MINA KAIRALLA
Namie

17201 COLLINS AVE APT 3207
Florida street address (P.O. Box XOT scceptable)

SUNNY ISLES BEACH _FL 33160
City State Zip

Having beenmamed as registered agent and 10 accept service of process jor the above siated limited liabifity company at the
place designated n (his certificee, { hereby caccepi the gppoinimeni as reglsicred agent ond agree 1o act in this copacity. |
Jurther agree (o complywith the provisiens of all stetutes relating 10 the praper and complete performance of my duties, and |
am fomilicr with and accept the- obligations of ey position as registered agent as provided for in Chapter 605, F,5..

M!W

Regisierid Ageiil's Signaturt (REQUIRED)

(CONTINUED) ;___‘: ;_5
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ARTICLE IV-
The-name and address of each person authorized to manage and contral the Limited. Liability- Company:

“ANIBR" = Authorized Meniber
“MGR® = Manager . -
MGRM NHZHOLAS FILCHUKOV

17201 COLLINS AVE APT 3207

SUNNY {SLES BEACH, FL 33160

MINA KAIRALLA

MGRM
17201 COLLINS AV.E APT 3207

SUNNY ISLES BEACH, FL 33160

RALPH JOSEPH RIEHL

MGRM
17201 COLLINSG AVE APT 3207

SUNNY ISLES BEACH, FL 33160

{(Use artachshent if nccessary]
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date s listed, the date must be apecific and eannot pe more than five business days prior to or 70 days after

the date of ling.) _ _
Note: Ifthe date inserted in this block dacs ndt meel the applicable statutory filing requirements, this-date will not be lisied as

the decumont’s cffcctive date on the Departméent of State’s records.

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE:
d:nember,

SRS ST EBAE O U R EOTESeRatar of £ e

This document is executed in accordance with section-605.0203 (1) (b), Fiorida Sarutes.
| am aware that'any fatse information submitied in 2 document 1o the, Depariment of State

constitutes a third degres felony as provided for in 5:417.155, F.S.

MINA KAIRALLA
Typed or printed name of signee
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