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ARHECLES OF ORCANIZATION FORFLORIDA LINIUED LIARILTTY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
(Must contain the words “Limited Liabiity Campany, “L.L.C..7 or “LLC™Y

KREMAS KEINANM, LLC
Muailing Addruess:

The insiting sddress and sivect wddress of the pringipat oftice of the Limited Linbility Company is:

BOS0 NW 12TH STREET APTF
‘133063

ARTICLE I - Address:
Principas] O tee Address:
MARGARE. I}

5090 NW I 2TH STREET APTF

MARGATE, Ml 35063
ARTHZLE T - Repistered Agent, Remistered Office. & Registered Agent's Signature:
1 The Limited Liability Campany cannal serve i iis own Registercd Apent, You must desigite an individual gr

another business eniity with an active Florida registration. )

GLERSUN PETIGNY
Nume

The name and the Florida strect address of the registered spenl ore:

441 S STATE
Floric strect address (.00 Box NOT aeceptable)
FL 33068
Zap

Margate

City
¢ prroper dasd complene pefornance o sy duties, and 1

Having been wmed as registered agent i 1o gecopt serviee of provess o the abone stated fimited labiline compeany at the
pene desivnatod r iy cortificate, [ iverebi wecept the appoinment as reglaered epent aed agrec o ger in this capaciey.
Aurther gueee o compye with e peovisions of all stanies selating i
an Jomilicnr with wd accept the oblivations of my position av rgggerad agoni as provided fin s Chuapter 603, 175,
-y PAN
e A
A}
[ .
v

chislrrc({ Agent’s Signature {REQUIRED:

ICONTINUED)
w3

I

‘.
i
3
L



ARTICLE Tv-

The name and addiess of each persen anthoized in manage aud contro! Hie Limited Linbitity €

‘ompans:
—_— Ny |\
"AMBRT = Authorized Memper
"MGR™ = Mungzer
AMBR NATACTHA RILOIEE
8090 NW i 2TH . -
MARGATE, FI 33063
(Lo mtbchnent i nevessary)
ANTHCLE Vo Effective dute, of other than the date of tifing: AOPTIONALS

(I an effective dute ia listed, the date st be speeifie and eannnt be moee than five business days priov o ar M days after
the dure of filing .y

Notes e diate fnsened inihis blaek does ot nieet the applbeable siancory (img requirements, this date will not be Hsted s
the ducumeni’s effective date on the Deparament ol State’s treords,

ARTHCLE VE Qther mrovisions, il any,

~

REQUIRED SIGNATERE:

]
cfs1e. ll/',&.’/ HAchl

Signuture oy ltlc!llf&({r or an sutherized representative ol o menmber,
Tl devenwent is exevuted b acconlnes with seetian 6030203 (1) (h), Florida Stawses.
Famaware that any Sikse nuonngtion submited in o document o the Deparinent of St
capabisttes o ind degree felomy as provided Tor in 5817155, F .8,

iy - AN
fotriché, __etee,
iy - x :
T Typed or printed nufuuj'.\i sighed

ST15.00 Filing Fee For Articles ul Organizaton and Designation of Hepistered Agent
S0 Certified Copy (Optional)
30500 Certifivate of Stutus (0 ption:i)



