- ¥

L1A00020% 70\

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [ ma

[ picx-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

IR0

200332667582

o/ 13--01016--001  +#155.00
A
e Som
Pl S T g
I» Tt L7
(£ Pl ]
:_"” :'_" &N
:‘” e U
‘1‘.‘ o i 3



COVER LETTER

+

.

TO: New Filing Section
Division of Corporations

Krach 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the [ollowing:

Ann Krach

Namce ol erson

Firm/Company

2232 Marganta [r

Address

The Villages IF1. 32159

City/State and Zip Code
krachuc@pmail.com

E-mail address: (o be used for future annuad report notilication)
i“or further information concerning this matter, please call:
Ann Kruch 443 207-25510

at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek tor the [ollowing amount:

DSIZj.(J() Filing Fee $130.00 Filing Fee & $|55.(m Filing Fee & D $H60.00 Filing Fec.
Certilicate of Status Centified Copy Certificate of Status &

(additional copy is enclosed } Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. IF1, 32314 2661 Exceutive Center Circle

Tallahassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

krach LLLC
(Must contain the words ~Limited Liubility Company, <117 or "LELCT)

ARTICLE H - Address:
The mailing address and street address of the principal oftice of' the Limited Liability Company is:
Mailing Address:

Principal Office Address:

A2 Murgarita Dr

22
The Villapes L, 321549

2232 Margarita Dr
The Vilkages FI. 32139

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{"I'he Limited Liability Company cannot serve us its own Registered Agent. 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:

Ann krach
Name

2232 Margarita Dr
Florida street uddress (1.0, Box QT aceeptable)

The Villuges I-I. ;
Ciy State Zip

Having been named us regisiered agent and 1o aeeept service of process for the above stated timited liability company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and ayree (o act in this capacite. 1
Jurther agree to comply with the provisions of all statutes refating 1o the proper and complete performance of ane duties. and f

am Jamiliar with and aceept the obligations of my pn./viriou us registered agent as provided for in Chapter 605, 5.

Regisiered Agent's Si‘gnulurc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person zuthorized 1o manage and control the Limited Liability Compuny:
Title:

"AMBR™ = Authorized Member

"MOR” = Manager
AMBR

Ann Krach
2232 Margarita Dr
The Villages FI1. 321359

{ UJse attachment if necessary)

ARTICLE V: Efftctive date. iFother thun the date of filing: 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.)

Note: |1 the date inserted in this block does not meet the applicable siatutory liling requirements, this date will not be Bsied s
the document’s efiective date on the Depatment of Stale™s records,

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

A

" Signature of 2 member or an authorized representative of a3 member.
This document is exceuted in accordance with seetion 6050205 (1) (b). Florida Statutes,
b am aware that any filse intormation submitted in a document to the Department of State
constitutes a third degree lelony as provided forin s.817.133 F.5

Ann Krach

Typed or printed name of signec

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



COVER LETTER

TO: New Filine Section
Division of Corporations

Krach {.L.C
SUBJECT:

Name of Limited Liabidity Company

The enctosed Articles of Organization and feets) are submitted for tiling.
Pleuse return all correspondence conceming this matter to the following:

Ann krach

Name of Person

Firm/Company

2232 Margarita Dr

Address

The Villages FI. 32139

Citv/State and Zip Code
krachaegmail.com

F-mail address: (1o be used for future annual report notification)
For further informition concerning this matter, please calf:
Ann Krach 443 2007-2331

al { }
Namie vl Person Arca Code Dravtime Telephone Number

Enclosed is u cheek for the following amount:

DSI.’.S.(N) Filing Fee S130L00 Filing Fee & 5155.()() Filing Fee & $160.00 Filing Feu.
Certincute of Siatus Cenified Copy Certificute of Staus &
(additional copy is enclosed) Centified Copy

(additionul copy ts enclused)

Mailing Address Street Address

Mew Filing Section New Filing Scetion

Division ol Corporations Division of Corporations
POy, Bos 6327 Clifton Building
Tallahussee. Fi. 32314 2661 Exceutive Center Cirele

Tillshassey, FL 32301



ARTICLES OF ORGANIZATION FOR FTORIDA LINTTED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Lisbilite Compuny is:

krach LLLC
(Must contain the words “Limited Liahiliny Company., “11L.CL7 o 11T

ARTICLE Il - Address:
The mailing address and street address of the principal effice of the Limited Liahility Company is:

I'rincipal Office Address: Muiling Address:
2232 Marearita Dr 2232 Mursarita Dr
The Villgoes FI. 32§39 The Villuges 141, 32159

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Avent’s Signature:
{(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business eniity with an active Florida registration.)

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

Ann Krach

Nuame

2232 Margarita Dr
Florida strect address (2.0, Hox NQT acceptable)

The Villupes Il 32139

Cily Staie Zi

=

Having been named as regisiered agent and 1o aeeept service of process_for the above siated limited ficchilin: comypany ar the
place designated in this certificaie, [hereby aceepr the appainiment as regisicred agent and agree 1o act in ix capacin. |
furiher agree (o comph with the provivions of aif statutes reluting to the preper and camplere performance of my duries. and |
am familicr with and accept the obligations of my position as registered agent as provided for in Chaprer 603, 5.

’ 4
e N\ e /z\,

Regisiered Agent's Signature (REQUIRERY

{CONTINUED)



ARTICLE IV-
The name and wddress of cach person awhorized w muanage and control she Limited Ligbility Company:

J_uk‘_ N . A by
“AMBR" = Authorized Member ’
“MOGR™ = Manager
AMBR Ann Krach
2232 Marearia Dr
The Vilinees FI1L 32139

{UIse anuchiment i1 necessary)

ARTICLLE Y Etfeciive dawe, ifother than the date of tiling: SAOPTIONAL)

(11 an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y davs after
the date of filing.)

Note: [fthe date inseried in this biock does not meet the applicable susutory filing reguitements. this dute will not be lisied as
the document’s effective dute on the Department of State’s records.,

ARTICLE YV (nher provisions. if any.,

REOQUIRED SIGNATURE:

I & LA

Signatare of a member or an authorized representative of it member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
I am aware that any talse information submitted in o document to the Department of State
constitutes a third degree telony as provided tor in s. 817135 F 5.

Ann Krach

Tvped or printed name of signee

Filine Fees:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Capy (Optional)

S 5.00 Certificate of Status (Optional)



