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ARIICLES OF ORGANIZATION FOR FLORIDA TIMIYED L YABKL TV COMPANY
ARTICLE | - Name:

The name vl the Linited Lisbility Company is

KRPL SOLUTIONS LLC

Page 3 of 4

(vfust end with the wards “Limited Liubilily Company, “L.L.C.," or “LLC.™}
ARTICLE 1T - Address

ke mailing address and street address of the principal affice of the Limited Lizhility Company is

Principal OfTice Address:

1800 S. OCEAN BLVD #208

Mailing Address:
1800 S. OCEAN BLVE #208
POMPANO BEACH FE 33062 POMPANO BEACH FL 33062
ARTICLE 1 - Registered Agent, Registered Office. & Registered Apent’s Signuture

5 's Sipr o

{The Limitcd Liabiity Company cannot serve s its own Registered Agent. You must designate s individual or
another business entity with an aclive Florida registration.)

I'he nume and the Florida street address of the repistered ngent are

KAREN L. KROTPEL

MName

1800 8. OCEAN BLVI #208

Florida street address (P.Q. Box NOT scceplubic)

POMPANO BEACH FL

3062
City State

Zip
Herving been named as registered agent and 1o necept service of process Jor the above stated limited liability company ai the
place designated in this certificaie, 1 hereby aocepl the appuinanent as vegisiered agent and agree to act in this cupacity. |

further agree o comply with the provisions of all staaiites relating ta the proper and complete perforimance of my duties, and |
um familiar with and accept the nbfigations of my position as registered agent as provided for in Chapier 605, F.S

Vo fekl <

Rl.guu.rul Agont's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The naine and address of each person avthurized (o manuge snd control the Limited Liahility Company:

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR KARFN I KROVPLEL L R
1800 5. OCEAN BLVD #208
POMPANO BEACH FL 13062

{Use atlachiment if necessary)

ARTICLE V: Effective date, il other than the dute of tiling: AOPTIONALY)

(11 an efTective date is listed, the date must be specilic and cannot be mure than five business days prior to or 3 days after
the date of filing.)

Nute: 1{the due inserted in this block does not meel the applicable statwtory filing requiremients, this date will not he listed as
the document's effective date on the Depurtinent vl Stale™s records.

ARTICLYE ¥i; Other provisivus, i]'any.

REQUIRED SIGNATURE: :
Sire foogill ——

Signaturc of & member or an authorized representative of a member,
This document is executed in accordance with seotion 605.0203 (13 (), Florida Statutes.
| um aware that any false information submitted in » docoment to the Department of State
constitutes & third degree felony as provided for in s.817,155, 108,

KAREN L. KROPPEL
Typed or printed nume of signee

ava y
I i

$125.00 Filing Fee for Articles of Orponization and Desipnation of Registered Agent
$ 10.00 Certified Copy (Optionat)

5 5.80 Certificarc of Status (Optionul)
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