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July 6, 2022
o FLORIDA DEPART\IENT OF STATE

N , | f :
VM ACCOUNTING SERVICES, Inc,  DvmonefComposatons

r

SUBJECT: AXULA PROPERTY MENAGEMENT LLC
REF: W22000088967

We ‘received your electronlcally transmltted document. However, the
document has not been filed. .Please make the following corrections and
refax the complete document 1nclud1ng the electronic filing cover sheet.

Florida law requires any buslness entity Serv1ng in the capacity cof a
filing on our recordszg

registered agent to have an active registration or
E| g SgAsRIETAnL T P o 0
Please return your document along with a copy of this letter, w1thin 60~

days or your-filing will be considered abandoned ¥y -
)

ro—

i

If- you have any questions concernlng the filing of your document pleagm

call (850) 245-6052. : _ o .

. ' N i

Genesis R Kersey : . FRX Aud. #: B22000227975 —~ - =
' ' Letter Number: 322ACC015085 - o

QPS Clerk -

P.0 BOX 6327 — Tallahassee, Flonda 32314

From; ..
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COVER LETTER

T(): - New Filing Section
- Division of Corporations
AKULA PROPERTY MANAGEMENT LLC
Name of Limited Liability Company -

SUBJECT:

The enclased Articles of Organization and fee(s) are submited tor filing

Pleasc return all correspondence concerning this matter to the following

 LANA KALLEN

- Name of Parson

Firm/Company

" o718 SDCA GARDENS CIR N, UNIT D

:\dd_.ress

BOCA RATON, FL 33486 -

City/State and Zip Code

LANAKALLENEY AHOO.COM

[N

E-mail address: (1o be used for future annual report notification)

Faor further information concerning 1his mayer, please call:

EIEATRT

LANA KALLEN ) a2 2219010
al{_ }
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
54S130.00 Filing Fee &  T3$155.00 Filing Fee & Ti$160.00 Filmg Fee.
Cenified Copy Certificate of Status &
- Cenified Copy

{18125.00 Filing Fee
T Curtificate of Staus

Street Address

Mailing Address | A
’ L New Filing Section Division

The Centre of Tallahassee

New Filing Section )

Division of Corporations

P.O. Box 6327 2415 N. Monroe Street, Suite 810
- Tallahassee, FL 32303

_Tallahassee, FL 32314

(additional copy 15 enclosed)
(additivnal copy is enclosed)

From: ..



From: ..

20220717 19:52:15 GMT 1-617-393-9792

To ) - Page:70f8
ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED UABI[HY (:.'()‘\1?.»\.\\'

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

AKULA PROPERTY MANAGEMENT LLC
(Must contain the words “Limited Liability Company, “1.L.C.." or “LLC™

ARTICLEIT - Address: . : . :
The mailing address and street address of the principal office of the Limited Liability Company is:
. Mailing Address: .

Principal Office Address:
’ 0718 BOCA GARDENS CIR N UNIT D

BOCA RATON. FL 33495

2718 BOCA GARDENS, CIR N, UNIT D
BOCA RATON. FL 3496 i

ARTICLE ILL - Registered Agent, Registered Office, & Registered Agent’s Signature: :
Agent. You must desigmate on individuat or

(The Limuted Liability Company cannot serve s its own Registered
another business enlity with an active Florida registration.) -

The name and the Florida street address of the registered agent aze:
- L una Xallen )
) ' Name . 3
oy
. S .
$718 BOCA SARDENS. CIR N, uNh' © ) .
Florida street address (P.O. Box NOT accepable) L=
BOGA RATON FL 33496 @
City State Zip - D~
. i = ,
f:mp})}rﬁy al lﬂ{t\-') "
il

Having been numed as regisiered agent and 1o uccept service of process for the above siated limited liahility
place designated in this certificate, [ hereby accept the appoiniment as registered agens and agree to act in this capdaciy.
further agrec o comply with the provisions of all statutes relating fo the proper and complete performance of my duties, an

um fumiliar with and accepi the obligations of my positien ag regisiered agent as provided for in Chaprer 665, F.5.. -
/ d -

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-

Th; name and address of each person amhomed to manage and contrul the Lmuted Lmbﬂny Lompam

Tidler - . .
"AMBR" = Autharized Member oo
"MGR" = Manager | ] oL
AMBR : © | LANAKALLEN
9718 BOCA GAERDENS, CIR N, UNITD
. BOCARATON Fi 33408

90 days afler
B

:}F{)'be l:sted as

t-»

(Use arachment if necessary)
(UPTEONAI 3

,-u

ARTICLEV: FtTauwe date, if other than the dalc of filing; 0772022
(If an effective date is listed, the date must be specific and cannol be more than five business days pnor to or

the date of filing.)
Note; 1fthe date inserted in this block dms nol meet the appllcab}e statatory hlmﬁ requirements, this glale wx]l

the document's effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any

_ REOUIRED SIGNATURE: / o
. N /Z}/

Signature of a mcmber orAn authorized representative of @ membper.
" This document is execuled in accordance with section 605.0203 (1) (b). Florida Stalutes.

[ am aware that any fzise infonmation submitted in a docurneni to the Department of State
constitutes 2 third degree felony as provided farin s.817.155, F.5. .

LAMA KALLEN
Typed or printed name of signee

Eiline Fecs;

$125.00 Fiting Fee for Artlcles of Orpanization and I)es:gnmon of Registered Agent

$ 30.00 Certified Copy (Optionai)
$  5.06 Certificate of Status (Optional)



