P ] .,

1 2400031 9869

{Requestor's Name) ‘Nm II N” || U || .l |||H ﬂ I“' “H |||'Ill
(Address)

500369530035

(Address)

(City/State/ZipfPhone #)

[] pick-up DWAIT E]MAIL - L

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

.
A

ZIWd 2 anf e

Special Instructions to Filing Officer.

| A3)

Y

P iy 1Y

il

[

vyt

W

Office Use Only

it

4

39
whi =
T woed




COVER LETTER

TO: New Filing Section
Division of Corparations

¥ Allen LLC

Nanmw of Limited Liability Company

SUBJECT: Kruo\qe,\
J

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

Please return all correspondence concerning this matter to the following:

’SD\M\ P\ - KFque, l
~N¥nic of Persun

Firm/Company

Py Box Y28
Stenhatdree TL 32359

City’Stare und Zip Code
Li\rosssincace @ amal. com

. e B o .
-mait adnlrc.\wg(m by used for future annual repart notification)

Address

For further infurmation concerning this matter, please call:

Sﬁ.(a»\ 'l/mq\bf al ( 353» J ;\O‘ \bgq

! Area Code Daytink Telephone Number

Name of Person

Enclosed is 4 check for the tollowing amount: - -

- - - . e —_ e 3 iz

ZIS125.00 Filing Fee ($130.00 Filing Fee & lE/SISS.t)U Filing Fee & 516000 Filing -Fee. oF iy
Certificate of Status & La2

Centificate of Status Certified Cupy
=

(additivnal copy 1s enclused) Certified Copy -

tadditional copy s enclosed)

streel Address

New Filing Section Division

The Centre of Tallahassce

2415 N, Monroc Street, Suite 810
Tollahassee, FL 32303

Mailing Address

New Filing Section
Division of Corpurations
P.O. Box #3127
Tallahassec. Fi. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Kruoael & Pllen LLC

{Must cotedtrfthe words “Limited Liability Company, "L.L.C.." or “"LLE.™

ARTICLF U - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Muiling Address:

1583F SE A HwY

ARTICLE 111 - Registered Agent, Reqtistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )

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

Sacah MNare '(Gur lor

Name

209 VE 389t Pue

Fiorida sircet address (P.O. Box NOT acceptable)

O\d Toun FL 39(080

Ciy State Zip

Having been named as registered agent and (o accept service af process for the above stated limited linbilin: company af the
place desiemaied in this ceriificate, Fherehy aceept the appoingment as registered agent and agree i act in this capaciy. [

Jurther agree 1o comphy with the provisions of all stanites relating 1o the proper and complete performance of vn: dulftestand ™
- e . . . . . . . . . Y ———h

am jamiliar with and aceepr the obligations of my position as registered agent as provided for in Chaprer 605, F.S.. i ¢
e e
e - [ i
Aansl °m Taudn 2% 5
S ! «* __-'. o

Registered Agent's Sigdature (REQUIRED)
L 2
7y o

{CONTINLED)

AN



ARTICLE IV-
Title; N | Address:
"AMBR" — Authorized Member
John A Krugael
3 —
L 9

"MGR"” = Manager
AMBR .
_.S'\—eantfh-hme
Russell P Allen
Rve

AMBR
MIg0 ww 93 78
_Chefland FL 32626

The name and address ol each person authorized o manage and control the Limited Liability Company:

AOPTIONAL)

(Lise attachment if necessary)
ARTICLE V: Liffective date, if other than the date of filing: -_"? J 08 l 9~ DD’\

the date of filing.)
the docuinent’s effective dute on the Department of State s records.

ARTICLE V1: Other provisions, if any.

(If an efTective date is listed, the date must be specific and cannot he more than five business davs peior to or 90 days after

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as

orizec

]

constitutes a third degree [elony as provided forin s.817.155 F.S.

AL Kruagel

epresentative of a member.,

I am aware that any false information submitied in & dociement to the Department of State

S‘ﬁ\\ LAY
Typed or printddfame of signee

Eilige Fees:

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (OUptional)
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