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COVER LETTER

TO:  New Filing Section
Divlsion of Corporations

KR Realty Group LLC
SCBJECT:

Name of Limited Liebillty Company

The onolosed Artivles of Organization and foe(s) aro sudmitted for filing,

Please return all correspondence soncerning this ma‘ter to the following:

George (. Pappes

Nams of Person
Peppes Law & Ti:le

Firm/Company
1822 N. Belcher Rd., Suite 200

Address
Clearwater, FL. 33765
City/State snd Zip Code

rickthorpe33@ynheo.com
B-mail eddrass: (to be used for future anoun! report notification)

For further icformetion concerning this matier, please call:

George Q. Pappas 727 4474999
at {_, )
Nene of Peraon Aree Code Daytime Telephone Number

Huclosod is a check for the followiag amount:

& £125.00 Hiling Feo C$130.00 Plling Feo & [1$155.00 Filing Fee & 816000 Filing Fee,
Certlficate of Status Certifisd Copy Cortifisato of Status &
(sddltional copy i3 enclosod) Centified Copy
{ndd!tlona! copy is anclosed)

Mailing Address Strest Addreas

New Fillng Section Now Filing Scotion Division
Divislon of Corporations The Centrs of Tallehassee

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

Taliahassee, FL 32314 Tallabessee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE X - Nane:
The name of the Limlted Liability Company is:

KR Realty Group LLC

AerE e -4 ARI0: 30

O L STAIR

AUUSSEELFL

{Must contain the words “Limited Lisbility Company, "L.L.C.," or “LLC."}

ARTICLEII - Address:
The mailing eddress and street address of the principai offlca of the Limited Lisbility Company is:

Priocipal Offlce Address: Malling Address:
4910 W. Bay Way Flace Same

Tampsa, FI. 33629

ARTICLE III - Registered Agent, Reglstercd Office, & Registered Agent’s Sipnature:

(The Limited Liability Corapany cannot serve as its own Registered Agont. You must designate an indlvidusl or

anather businesas entity with en active Florda registretfon.)

The name and the Florida street addreas of the regiztored agent are:

Kerine Gabrio] Melendez
Name

4910 W. Day Way Place
Florida sireet eddress (F.O. Box NOT nccuptadic)

Tampa, FL 33629
City State Zip

Having bean named us registersd ageni and to aecept service of process for the abeve stated limited lability company of the
place designaied in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree io comply with the provisions of all siatules relating to the proper and complete performance of mp dutles, and I

am familiar with and accepi the obligations of my positon as registersd agent ax provided for in Chapter 605, F.5.,

e

Repgistered Agent's Signeture (REQUIRED)

(CONTINUED)



ARTICLE1Y-
The name and address of cach person authorized to manage aad ¢ontrol the Limited Liability Company:

*AMBR" = Authorized Member
"MGR" = Managor

MOR Karina Gabriel Melendex
491C'W, Bay Way Place
Tampa, FL 33629

Name and Addross;

MGR Richard Thorpe o3
4910 W. Bay Wav Place
Tampa, FL, 33629
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(Uss attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is lsted, the date mnst be specific and conno! be more than five business days prior to or 50 dxys after
the dute of filing.)

Note: 1fthe date inserted In this biock does not mest the applicable stofutory Eling requiroments, this date will not be ligted as
the cocument’s effocti vo date or the Department of State’s records,

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE: %@*/M

Stgnature of a member or an authorkzed ropresentative of a menber,
This document is exeouled in accordance with sectton 605.0203 {1) (0), Florida Statutes,
[ e aware that any falss information submilted in e document to the Dopartraent of State
constitutes » third degree felony ns provided forin 8.817.155, 1.8,

Karing Gebrlel Melendez
‘T'yped or printed name cf signee

Elling Fees:
§125.00 Fillug Feo for Articles of Organization nnd Dosighation of Reglstered Agent
. § 30,00 Certifled Copy (Optional)
% 5.00 Certificate of Status (Optional)



