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COVER LETTER

TO: New Filing Section
Division of Corporations

KRAKEN ACCESSORIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

ELVIS DIAZ

Name of Person
ASLAN TAX SERVICES INC

Firm/Company
1770 W FLAGLER ST UNIT 5

Address
MIAMI FL 33135
City/State and Zip Code

ELVIS@ASLANTAXSERVICE.COM

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

For further information concerning this matter, please call:

ELVIS DIAZ 305 6544-9144
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O$125.00 Filing Fee H5130.00 Filing Fee & {35$155.00 Filing Fee & CJ$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahpssee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED EIABILITY COMPANY

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

KRAKEN ACCESSORIES LLC
(Must comtain the words “Limited Linbility Company, =1 L.CL7 o " LLCT)

ARTICLE I - Address:
The nailing addiess and strect addreas of the principal office of the Limited Liability Company ts:

Muiling Address:

1770 W FLAGLER ST SUITE 3 1770 W FLAGLER ST SUITE 3
MIAMETFL 33138 MIAMIFLL 35135

Principal Office Address:

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent™s Siznature: -
(The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individuat or = . o2
another business entity with an active Florida registration.) — . ™
3> o
The name and the Florida street address of the registered agentre: _{.‘r,': i __I"c
- ro
MARICEL LOUREIRO A S
Name .
o x
7093 NW 116 AVE ol g
Florida street address (.0, Box NOT aceceptable) -:J;_" .;-
- L)

MEDLEY FL 33178

City State Zip

faving been minied as registervd agent and v aceepi service uf process for the ulove swied fnited lalilioe company at the
pace designared in this certificaie, { hereby accept the appointment as regisiered agens and agree to act in this capucin:. |
Sierther agree to comply with the provisions of all statwies relating o I;;P— roper and comiplere performance of my duties, and /
i:.'m as gfovided for in Chapier 6863, F.S.,
|

et fnilicr with and vecept the obligations r)j'nl)‘[)r).cir."'w} s re:_'-;',sr(fed
—

J

/ i F
Lk/izﬁﬁfﬁi'édd gent’y ,S‘I'énaturc (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authurized to manage and control the Limited Liability Company:

T. I . N e EDL‘I ﬁ[ld[!:f"
"AMBR" = Authorized Member
"MGR" = Manager

AMBR JUAN FERNANDO LORINI

1770 W FLAGLER ST SUITE 5
MIAMIFL 33135

AMBR ANDY FERNANDO LORINI BARRIENTOS
1770 W FLAGLER ST SUITE 5
MIAMIFIE 33135

{Use attachiment it necessary)

ARTICLE V: Effecuve date, it other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and eannat be more than five business days prior to or 90 days after
the date of filing.)

Nate; Tfthe date inserted in this block dues not meet the appliceble statutery ling requirements, this date will not be listed as
the document’s effective date on the Deparument of Swte’s records.

ARTICLE Vi: Other provisions, if any.

REGUIRED SIGNATURE:

X \'—%‘v
Sienature of a—memmzf}o_f:?h authorized representative of 4 member.

This document is executed ip abeordance with section 603.0203 {1} (b). Florida Stasutes,

P am aware that any false-nfdrmation submitted in a document to the Department of State

constitutes a third deyre \fy)ony as provided for ins.817.155, F.8,

JUAN FERNANDO LORINT
Typed or printed narme of signee

iting
S123.00 Filing Fee for Articles of Organization and Designation of Registered Auent
8 30.00 Certified Capy (Optional)
$  5.00 Certificate of Status (Optional)



