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COVER LETTER

T New Filing Section
Division of Corporations

KERO'S, LI.C.
SURIECT:

Name ot Limited Liability Company

The enclosed Aricles of Organization and feefs) are submitted for Hling.
Please return all correspondence coneerning this matter to the lollowing:

LERIC H CALLUPE

Wame of Person

KERO'S LLC.

FirnvyCompany

15017 NORTH DALE MABRY HIGHWAY 21234

Address

TAMPA FLORIDA 33618

Cita/State and Zip Code
crichugocullupefdhotmail.com

F-miml address: (io be wsed for future annual report notification)
For further infurmation concerning Uhis matier. please call:
ERIC H CALLUPE 813 803-0276

at ( )
Name of Person Area Code Dastime Telephone Number

Enclosed s a check for the following amount:

CIS125.00 Filing l'ee 5000 Filing Fee & {%153.00 Filing Fee & O5160.00 Filing fee.
Certiticate of Status Certified Copy Certiticate of Status &
Caddivonal copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Strevt Address

New Filing Section New Filing Section Division
Bivision of Curporations Fhe Centre of Talluhassee

.0, oy 6327 2415 N Monroe Street, Suite 810

Tullahassee, 1L 32314 Tallidhassee, FIL 32305



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -

The nuwme of [In Limited Liability Company is:

Name:

KEROS. LLC.

{(Must contain the words “Limited Liabilite Company

CEC o LLE )
ARTICLE 11 - Address:

I'he mailing address and street address ot the principal oifice of the Limited Liability Company is

Principat Office Address:

Mailing Address:

153017 NORTH DALE MABRY HIGHWAY

13017 NORTH DALE MABRY HIGHW AN
#1254 #1234
TAMPA FLORIDA 33618

TAMPA FLORIDA 33618
ARTICLFE I - Registered Agent. Registered Office, & Registered Agent’s Signature

(‘The Limited Liability Company cannot serve as ils own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

I'he nanw and the Florida strect address of the registered agent are

ERIC H CALLUPE

Name

[5017 NORTH DALE MABRY HIGHWAY #1254
Florida street address (2.0, Box NOT acceptuble)
TAMPA
City

FL
St

33618
Zip

Having been named us registered agent and 1o aceept service of process for the abuve stated limited fiabifite company ai the
place designated in dhis cortificare. hereby aceept the appaointnient as registered agent and agree to act i this capacine.
Jurther agree to comply with the provisions of wf statdes reluting o the proper and complete performence of mn duties. and 1
am fumiliar with und eecopt the obligations of piv posttion ay registered agent as previded for in Chaper 603, F.8

b4 é//‘-

R ’”IHILI‘Ld Agent’s H:-'n ature { REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to munage and control the Limited Liabibiy Company

. - I\l‘ I] T ]‘l ! I!Il-.---
"AMBR” = Authorized Member
"MGR" = Manager

MGR

ERICITCALLUPE

15017 NORTH DALE MABRY HIGHWAY #[354
TAMPA FLORIDA 33618
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(Use atiachment i necessary)

ARTICLE V: Eflective date, if other than the date of fling: JANUARY 253023

(OPTIONALY
{If an effective date is listed. the date must be speeific and cannot be more than five business davs prior to or 90 duvs after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutors Hiling requirements, this date will not be tisied as
the document’s ¢ffective date on the Departnient of State’s records,

ARTICLE V1 Qther provisions, it any,

REOUIRED SIGNATURE:

.

Signature of a member or an authorized representative of a member.
This document is execwted in accordance with section 603,0203 (1} (b, Florida Statutes

I am aware that any talse mformatton submitted in a document w the Department o1 State
constitutes i third degree felony as provided tor in s 817135, F.5.

ERIC H CALLUPE

Typed or printed mme of signee
“Hine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30,00 Certified Capy (Optional)

5 500 Certifteate of Statos (Oprional)



