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COVER LETTLER

TO: New Filing Section
Division of Corporations

SUBJECT: K\T\OL\J(\ KFQQ/B“M IJ—'G

Namwe of Limited Ligbility Company

The enclosed Articles of Organization and tee(s) are submitied for ting.

Please return 2]l correspondence concerning Lhis matier o the followiny:
P g

0o QJ(&Y QW KQ“U S
V\ﬂomﬁ bechion, Lkl

Firm/Company

Address

“Tollq | ?Dl%o>
Krowﬂ K(QO\JWC”M RG] Con

E-mait address: (to be used fquu{nnual report notification)

For turther |

mation concerning this matter, please call:

auldle, Yelly g0, 510-0867

Nunwe of Pn.r:;on Arca Code Daviinwe Telephone Number

Enclosed is a cheek for the following amount:

d5i25.00 Filing Fee [15130.00 Filing Fee & {05135.00 Filing Fee & O3160.00 Filing Fee.
Certificate of Status Ceritficd Copy Cenificate of Status &
{additional copy 13 enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahussee

1.0, Box 6327 2415 N Monroe Street. Suite 310

Tallahassee, FL 32314 Talahassee. FL 32303



Division of Corporations

May 1, 2022

PAULETTE W KELLY
8144 TURKEY OAK CT
TALLAHASSEE, FL 32305

SUBJECT: KROWN KREATION LLC
Ref. Number: W22000056553

We have received your document for KROWN KREATION LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it iIs not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 322A00010069

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ' -

ARTICLE { - Name: 2022 MAY - .
The name of the Linnted Liability Company is: HAY 2 PH 3 06
:L! f o -

{Must contain the words " Limited Liability Company,

-

s

o

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

AU ke Tl

Mailing Address:

ARTICLE HI - Registered Agent, Registered Office. & Repistered Agent’s Signature:
(The Limited Liability Company eannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strcct@ of the rcijswrcd zi?n are:kq
Q4 Turnbey Onl T

Florida street address (PO, Bok NOT aceeptable)

0 W 22z

g

City Staie Zip

Having been numed us registered agent and to accept service of process jor the above stated limited liability company at the

place designuted in this certificate, { herebpaceept the appoimiment us registered agent and agree (o act in this cupacity,

Sierther agree to comply with the provisios § all swintes relating to the proper and complete performence of my duties, and |
j “wiv position as registered agent as provided jor in Chapier 605, F.S..

- R‘cgislcr::d Agent's Signature (REQUIRESH

am faifiar with and accept the obligations

.a/_

{CONTINUED)



ARTICLE IV-

The name and address of each person authorized te manage and conteol the Limited Liability Compuany:

Title:
"AMBRY = Authorized Member

ST /‘Lu.LEHL K& LUL
)cdd—ay—l

Name and Address:
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(Use attachment if necessary)

ARTICLE Vo Effective duie, if other thun the date of filing: (OPTIONAL)
(It an effective date is listed, the date must be specific and canngt be maore than five business days prior to or 90 days afte
the dute of filing.}

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docusment’s efteetive date on the Depariment of Staie’s records,

ARTICLE VI: Other provistons, il any.

Signature of a member or an authorized representative of a membe
geument 1s executed in accordance with section 603.0203 (1} {b). Florida Statutes.
Tware Jhats nv false information submitted in a documeni o the Department of State

f%wm? /lormablfl‘\* F.S.

Tvped or pnmul ame of sighee

=
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) A (et

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S5 5.00 Certificate of Status (Optional)
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