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Angela Kleinman
9640 Troncias Clrcle
Thonotosassa, FL, 33592
Tel. 214-808-6149
Email: SomersetMaintenancellc@gmail.com

February 8 . 2019

VIA Express Mail

Florida Depar
New Filing Se

tment of State
ction

Division of Corporations

P.0. Box 6327
Tallahassee,

FL 32314

RE: Document Filings for AKPP Holdings, LIC

Dear Sir or Madame:

I have e
with a check
fee:

nclosed the following documents for filing along
in the amount of $130.00 for the necessary filing

The original of the Cover Letter and Articles of Organization of

ARKPP Holdings

s LLC.

Your attention to this matter and assistance are greatly

appreciated.

Sincerely, m

Angela Klei¥nhfan

Crannmnad with (Cf“amQrcranmnar



COVER LETTER

TO: New Filing Section
Division of Corporations

AKPP Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

Angela Kleinman

Name of Person
AKPP Holdings, LLC

Firm/Company
9460 Troncias Circle

Address
Thonotosassa, Florida 33592
City/State and Zip Code

somersetmaintenancellc@gmail.com
E-mail address: (to be used for future armual report notification)

For further information concerning this matter, please call:

Angela Kleinman 214 808-6149
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee $I30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fece,
Certificate of Stats Certified Copy Certificate of Status &
(additional copy is enclosed) Cerdfied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corperaticns
P.O. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



ARTYOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

AKPP Holdings, LLC
(Musst contain the words “Limited Liabitity Company, “IL.C.,"or "LLCT)

ARTICLE LI - Address:
Themmngaddmmmmmessomwminﬁpaluﬂimofmum:dmbﬂmammh:

Principal Office Address: Malliog Address:
9640 Trancirs Circle ' 9640 Troncias Circle
Thonotosassa. FL 33592 Thenotosassa, FL 33592
mnqpmrwmmmomu.&n@wmﬁswm )
mmmmwmmuinmwwvmmwmwmﬂw
another business entity with an active Florida registration.) —
D‘m g
The name and the Florida street address of the registered ageat are: EE—? =
. =
Name m}‘; - ——
P
L%}
Florida street address (P.O. Box NOT acceptable) o = rm
(%] —
Thonotosassa FL 33592 S o D
. . ——— o
City State Zip Sfﬂ <
Haﬂgmm“@mdwwwmmofpmﬁrmmmwmwwmme
phmdaigrmbihﬁkwﬁﬁmhlhaebymlhappqﬁﬂﬂmrcgﬁwdagmm«pnmmmmmﬁm I
ﬁxrduragreﬂombmr&bthepmvtsiansofaﬂmamsrdadngmdnzpmpamdcamp!deperfamofmyﬁties.md!
amfnmﬂiarwiﬂlmdaa:theowguﬁnmafmyposiﬁmas as provided for in Chapter 605, F.S..
Registered Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV-

The name and address of each person autherized to manage and control the Limited Liability Company:

= AMBR" = Authorized Member

“MGR" = Manager .

Angels Kleinman MGE 9640 Troncias Cucle
Thonotosassa, FL 33592

(Use attechment if pecessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Ifan dm&uhmmmmumﬂﬁcmunmtbemﬂnnnnhudmd:y:prhrmormdlyilﬂer
the date of filing)

Note: lfthcdamimmndinthisb!ockdosmtmmduapplimblcmyﬁm
medmm'scﬁecﬁmdnwmmnqmmu:orsw'sm

mﬁmﬁ.thisda:cwﬁlnotbelinndns

ARTICLE VI: Other provisions, if anry.

REOUIRED SIGNATURE:

. . /
Signature of a member br'#n authorized representative of 1 member.
This docoment is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
ImmMmyﬁlscinformﬁmmhmimdinadmmmm:DepamdSme
constitutes a third degree fclony as provided for in 8.817.155, F.8.

ADGeL P KLeIRMnaN

Typed or printed name of signee

Eiling Feex:
$125.00 Filing Fee for Artieles of Organizstion and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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