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COVER LETTER

TO:  Now Fillng Seetion
IMvision of Corporafions

KR GROUP LLC,
SUBIECT: _

Nowe of Limited Liabitily Compiny

The enclosed Arlicles of Orpanization and fee{s) sre subsmitizd for filing.

Please retun all comespandence concerning this maler to fhe following:

RUBEN E, DORTA

Wanwe ol Person

RUBEN K. DORTA, P.A,

Plrm/Compeny

6011 WEST 16 AVINUE

Acidress

HIALDRAH, FL 33012

Ciry/State and Zip Code

RDORTA@AOL.COM -
L-mail address: (1o be uscdl for futnre snnal report neti fication) :.
For firther informalion coneerming this matter, please call: o
RUBEN F. PORTA e | 3573932 N
i .
Name nf Person Area Code Baytime Telephone Number ‘; P

Enclosed is o check for the foliowing amount:

312500 Filing Feo £35130.00 Filing Fee & £3%$155.00 tiling Fee & LI$160.00 Fiting Fee,
Certificale of Status Certified Copy Cerificate of Stus &
(additional copy is enclosed) Cerlified Copy

{ndditional copy i3 enclosed)

Mafling Address Sircet Address

New Fiting Section New liling Section Bivision
Divigion of Corporations The Centre of Tullalmssce

7.0, Bax 6327 2415 N. Montoc Street, Suite 310
Tallnhossee, ¥1. 32314 Tallahnssee, 17, 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIARH ITY COMPANY

ARTICLET - Name:
‘The nme of tho Limiled Liabibily Company is:

IKER GROUP L1.C.
(Must conlaig the words “Limited Lisbitily Compuny, “L.L.C.,” or “LLC.")

ARTICLIE IT - Address:
The mailing addvess and street addross of the principa] offive of 1he Limiled Liabilily Company iv;

Prineipal Office Address:

Mailing Addiess;

4904 OLDE KERRY DRIVE
DRLANDG, FL 32817

4904 OLDE XERRY DRIVIX
ORLANDO FL 32837

ARTICLY IIT - Replstered Agent, Reglstered Office, & Replstered Agent's Slgnature:

(The Limited Fiability Compniny cannot serve rs its own Registered Agent. You must designate an individual or
mother busingss entity with an netive Florida registrution.)

The nwme and the Ploridn street address of the regisiered agant arc:

GERALDINE KUERZI

Numne o

4004 OLDE KBRRY DRIVE by
Plorida street address (P.O. Box NOT aceepiable) ,
ORLANDO . 12837 -
City State 7ip -7

Having been nanted o5 registered agent and to accepi service of process for the ubove staied Winted liabilly companyat the ~ -~
place desighated i this certificate, [ hereby nccept the appoiniment as registered agent and agree fo act in this cnpacity. 1 2
Jirther agree fo comply with the provisiens of all statwies refaling 1o the proper and compiete performance of my duties, and I <. >
aui funifior with and accept the obligations of iy position gg repistered agent ay provided for tn Chapier 605, F.8..

-
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ARTICLE IV-
The name and address of each person authorized ta mannge and control the Limited Liability Company:
"TAMBRY = Authorized Menmber
"MGR" = Mannger
MGR GURALDINRE KUERZI
4904 OLDR KERRY DRIVH
ORLANDQ, 1], 32837
(Use attaclinentif necessary) i
ARTICLEV: Lffective date, if other than the date of fling: L (OPTIONAL) .

{If an cifective date s Usted, e date must be spechie and ennnot he mere than five busiiess days prior to or 90 days nfter

the date of fiting.) .
Note: If the deie inserted in this block does not meet the npplieable statutory filing requirenients, thie dule will not be listed as
the document’s effective date on the PDeparlment of State’s records. -,
ARTICLE VI: Other provisions, ifany. . )

“a3

REQUIRED SIGNATURE:

Signature ¢f & member oy on wrized represcutntive af n member,
This document i5 oxeciied in sccogfinee with seetion 605,0203 (1) (b), Floridy Sintutes,
1 am wware that any falge informugn submitted in & document to the Department of State
constutes e third depree felony 85 provided for ins.817.155, B.S, -

" Typed or printed nmine ot signee

" coees
$125.00 Filing Fee for Artieles of Qrgunization and Deslgnntion of Iegistercd Agent
$ 30.00 Certlfied Copy (Opilonsl)

§ 5.00 Certificate of Siatus (Opttonal)
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