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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Vir 4_/ 19 L‘“ (.LC

Sefime of Limited Liability Company

The enclozed Articles of Organizanon and fee(s) are submutted for filing.

Please return all correspondence coneerning this matter to the following:

Michael KFH6/C€{79fQ

Name o¥eesan

Firm/Company

1149 Creighton B4.%S

Address

Pensacola, F.. 32504

City/State and Zip Code
mike KO comiord lceepers . com

E-mail address: (10 be used for future annual report notification)

For further information concerning this mater, ptease call:

Michael Krackeberg . 24% | 321-2430

Name of Person Arce Code

Daytime Telephone Number

Enclosed is a cheek lor the following amount:

TIS125.00 Filing Fee 2{5!30.()(1 Filing Fee & TIS133.00 Filing Fee &

TI5160.00 Filing Fee,
Certificiie ol Sutus

Certifioate of Staws &
Centified Copy
(additional copy is enclosed)

Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion Mew Filing Sectien Division

The Centre of Tallahassee
2415 N Monroe Streer, Suite 810
Talahassee, FL 32303

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314



ARTICLES OF QORGANIZATION FORFLORIDA LINMITED LIABILITY COMPANY

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

Viral Light Lec

{Must conatin the wards “Limited Liability Company, "L.L.C7 or LLCT

ARTICLE 11 - Address:
The mailing address and stirees address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

(149 £ reishton gazs 1149 Creightoy ZQL"'L’f
Pensac<oldy, FL.. 3250 pPensacelnd, FL 3256 Y

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Sipgnature:
{The Limited Liability Compuany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The namu and the Florida street address ot the registered agent are:

Michael Kruckeber

J

Name

(1] Grand Poi"ﬁl Dr.

Florida street address (P.OL Box XQT acceptable)

Gull Breer? | pr. 32563

City State Zin

Huaving heen named as regisiered agent and to accept service of process for the above stated limited Hiabidine company ar the
place designated in this cortificate. Fhereby accept the appointment us regisiered agent amd agree to act i this capaciee. |
Surther agree to complvowith the provisions of all statutes relating 1o the proper and compleie performance of my duties, and |
am furmidivr with und accept the obligations of my position as registered agent as provided jor in Chaprer 905 F.5..
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ARTICLE IV-
The name and address of cach person zuthorized o manage and controd the Limited Liabibty Company:

Title: Naume and Address:
"AMBR" = Authorized Member

"MGR™ = Manager
MG R chael Krucleberg
1719 Grard Pont Br.
mwl—geee%e,—a—;z_sg-a——

Ma Ma%é-%. 735 o

wmﬂ 1A

(Use attachment it necessary}

ARTICLE V1 Effective date, il other than the date of filiny: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 99 davs after
the date of filing,)

Note:

I the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as
the document’s effective date on the Deparimem of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

it T

Sig‘ﬁl ure of 3 membe an aulhorized representative of a member,
This document is exceuted #raccordance with section 605,0203 (1) (b}, Florida Statutes,
fam aware that any false informaiion submiited in a document 1o the Depariment of State
constiteres othicd decree lonv as povided tor in s 817155 F 5.

M{clw]c{ Kruclke &M’"fq
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