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COVERLETTER
TO:  New Filing Section
Division of Corpurations
Cris Realty LLC
SUBJECT:
Name of Limited Liability Company

The eacloscd Articles of Organization md fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lynn Reeves

Namz of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

Firm/Company
712 US Highway One Suite 400
Address
North Palm Beach, FL 33408
Ciry/State and Zip Code
in@eohemor is.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Lymm Reeves 561 | 844-3600

ax(
Name of Person Arca Code Daytime Telephoue Nummber

Enclosed is a check for the following smount;

M5125.00 Filing Fee  [1$130.00 FilmgFee &  [)$155,00 Filing Fec & £315160.00 Filing Fez,
Certificate of Status Centified Copy Certificate of Status &
{additiona! copy is enclosed) Certified Copy
(additional copy is enclosed)
Malling Address Street Address
New Filing Section New Filing Sectionn Division
Division of Corporations The Ceénire of Tallabassee
P.O.Box 6327 " 2415 N. Monroe Street, Suite 810

Tallshassee, F1. 32314 Tallshassee, FL 32303
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ARTICLEI - Name:
The namc of the Limited Liability Comparry is:

Cris Realty LLC

(Must contain the words “Limited Liability Company, “LL.C.,"a “LLCT)
ARTICLE H ~ Address:

The mailing address and stveet address of the principal office of the Limited Liability Compsany is:
Principa} Office Address:

Mailing Address:
712 US Highway Ope Suite 400

712 US Highway Qune Suite 400
North Pahn Beach FL 33408 Norht Palm Beach, FL 33408

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Sigaature:
(The Lirnited Liability Company canniot serve as its own Registered Agent. You must desiguate an individual or
another business entity with an active Florida registration.)

—-.—‘ ~3
.t o=
- fale r_-»__z
The name and the Florida seet address of the registered agent are: . 2] T
=’ -J -
Peter Ray 2; o - -
Name . & -
AN 0 U
712 US Highway One Suitc 400 — = o
Florida street address (P.O. Box NOT acceptable) i JE W
North Palm Beach FL 33408 o
City State Zip

Having been named as registered agen! and o accept service of process for the above stated limited liability compary at the
place designated in this certificaie, 1 hereby accept the appointmens as registered ageni and agree lo act in this capacity. |
Jurther agree to comply with the provisions afall

statutes relating o the proper and complute performance of my duties, and{
am familiar with and accept the obligations of my position as registered agent as providedjor in Chapter 605, F.S..

Regisicrod Agent's Signarare (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cack: person authorized to manage and control the Liraired Liability Company:
"AMBR” = Authorized Member
*MGR" = Manager
MGR

Cristiani Pereira

“C/0 1073 Stillwoad Circle
Ltz PA 17543

(Usc anachment if necessary}

ARTICLE V: Effective date, if other than the dute of filing: 09/06/21 .{OPTIONAL)
(If 8n effective date is listed, the date mmust be specific and cannot be more than five b

usiness days priot to or 90 dayz after
the date of filing.) .
Nate: [f the date mserted in this block does not meet the ap)

plicable starutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

v

Signature of 2 member or an authorized represoniative of a member.
This document is cxecuied in accordance with section 605.0203 (1) (), Florida Serutes.
1 am aware that any false information submitted in a document lo the Department of State
constinttes a third degree felony as provided for in 5.817.155, F.S.

Petor Ray

Typed or printed name of signet

Elling Feesl
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
§ 30,00 Certified Copy (Optionsl)

$  5.00 Certiflcate of Status (Optienal)



