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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬁreai’ 5%/)‘5’ Facg (’,L LLC

Nume of Limited Liability Company

The enelosed Articles of Organization and fee{s) are submitted tor filing.
Please return all correspondence concerning this malter to the following:

Daria bovehakpra

Name of Person

Firm/Company

800 Bare/oot [ apl S/0

Aduress
e nama C’/Q Bewek  FL 3295
4 Citv/Stawe and Zip Code

/'na//;? pcreatlive iy oLro@ prtfook. oy

1-mail address: (1o be used for future annual report notification)

For lurther information concerning this matter. please call:

Durivn boghapors . SO | 258 sayp

Name of Person Arca Code Daytime Telephone Number

Encloged is 4 cheek for the following amount:

MS125.00 Filing Fee C18130.00 Filing Fee & OIS155.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additionat copy is enclosed) Certified Copy

tadditional copy is encluseds

Mailing Address Street Address

New Filing Section New Filing Sectivn Division
Division o Corporations The Centre of Tallahussee

PO Box 6327 2415 N, Monroe Street. Suile 810

Tullahassee. FI1. 32313 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liabilny Company is:

Kreat Shivt Fast LLC

I Must cunaiin the words “Limited Liability Company, "L.L.C.." er "LLC.Y)

ARTICLE I - Address:
The muiling address and street address of the principal office of the Limited Liability Company is

Mailing Address:
Sarrl

Principal Office Address:

S0 Baretool fu_aplsiD

Panama 'C;'{-/q Aealk £l 3214

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(I'he Limited Liagbility Company cannot serve as its ouwn Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

Ihe name and the Florida street address of the registered ugent are:

Intor  Briley

Namyg

SO0 Parefool fn &Pl 570

Florida street address (.0, Box NQT qcceptabley

Panama Crlyferch FL 329/3

City U State Zip

Having been numed as registered agent and to aecept service of pracess for the above siated limited fiabifity company at the
k } § 4 A !
phice designated in this certificate, | hereby accepi the uppointment us registered agenf gand agree 1o act in this capacity. |

further agree w comphowith the provisions of oll starwtes relating
cam fumilicr with and doecept the obligations of my position as regisigfed agemt

RGWUN{REQUIRED)

(CONTINUED)

‘proper ungConiplere performance of my duties, and [
o provitled for in Chapter 005, F.5..

LEN Hd £- 230410

L

G371



ARTICLE IV-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:
Titls: N { Address:
"AMBR" = Authorized Member

"MGR" = Manager

MER Dariz  Gorphabovt
SO0 Barefeel fr Pl S0 —
Panama b‘g/ﬁmd L 3275

(Use attachment if necessary)

ARTICLE ¥: Effective date, it other than the date of filing: /2/ ST/ZO/Q AOPTIONAL)

U1 ap 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 statutory filing requirements, this date will not be listed as
the ducument’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %/

Signature '{yZ nWr or an autherized representative of & member,
This document is executed in gecordance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any false information submiited in a document to the Department of State
canstitutes o third degree felony as provided for in s.817.155, F.5.

: v 5
Qaria Gorehatovr o 2
Typed or printed name of signee L= S -
= rc:)' “H‘ﬁ
Filing Fees; :zl-\: ' ==t
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent > :_”E (9% Ei
- Ty Y " R . . [Fp]
5 30,00 Certified Copy (Optional) ren = m
§  5.00 Certificate of Status (Optional) m-= X *
A
Tyt .. “
- w
m —d



