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COVERLETTER
TO: New Filing Section
Division of Corporations
SUBJECT:  Kernelerall Florida Properties 1L1LC
~ame of Limited Liahility Company
The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return atl correspondence concerning this matter o the following:
Kernelerali Florida Properties BLC
Name of Person
Firm/Company
1317 Edgewater Dr Suite 3939
Address
Orando  FI, 32804
Citv/State and Zip Code
florida@kernelcrafiproperties.com ~
F--mail address: (1o be used for future annual report notification) g ~
~ =
For further information concerning this matter, please call; E;:‘ %
T i
= —
swov Petrenk - - o 4= [N
Alesey Petrenko ar( 630 ) 5°1.5156 o .
. " . . F
Name of Person Area Code Lavtime Telephone Number f x
e
A P
Encloscd is @ cheen for the following wnouni: F; ~d
DSI 25.00 Filing Fee I:IS 130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certiftcate ol Status Certified Copy Certificate of Status &
Certified Copv

(additional copy is enclosed)
{udditional copy is enciosed)

New Filing Section

Division of Corporations
Clifion Building

2661 Executive Center Cirele
Tallahassee. FLL 32301

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name oi'the Limited Liability Company 1s:

Kernelerafi Florida Properties 1L1.C

(Must contain the words “Limited Liability Company, ~L.1L.C.7 or “LLCT)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oflice of the Limited Liability Company is;

Principal Office Address: Mailing Address:

1517 Edgesaier Dr Suite 3939 1517 Edeewater Dr Suite 3939
Orlando. F1. 32804 Orlando, FL, 32804

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{'T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

kelly Miller

Name

1317 Edgewater Dr

Florida street address (P.0. Box XQT acceptable)
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Orlando Fl 32804 =, =
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Chly State Zip . = i1
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Having heen named as registered agent and to accept service of process for the above stated limited liabiline compamyar the —= i
. . . v . . . . $.n "0 1.
place designaied in this certificaie, | horehy accept the appoiniment as regisiered agent and agree to act in this capagine || . ?E :
Surther agree 1o complye with the provisions of all staiutes relaring 1oy the proper and complere performance of my dutips, and | Sz S
. g . . - ) . +o4 ) . ’ M . ) R} '- .' - 3
am familiar with aond aceept the abligations of my position as registered agent as provided for in Chapter 603, PN "y O \....J
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Registered Agent’s §ignaturc (REQUIRED)

(CONTINUED)



