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COVER LETTER

TO: New Filing Section
Division of Corporations

KESNER AGLLC
SUBJFCT:

Name of Limited Liabihity Company

The enclosed Artcles of Orgamizanon and fee{s) are submtted tor Hling
Please retuinall conrespondence conceming this matter to the tollowing.

LAURA MUNSON

Nare ol Person

SIMS MUSNON CPA

Finm/Company

39N PARROTT AVE

Address

OREECHOBEE. FIL 34972

S State and Zip Code

Lanra @ simsmunsoncpa.com

E-mwl address, (1o be used for luture annuald report notilication)

For further information concerning this matter. please call

Faurs Munson 2R3 [FRIIAIIRY!
at )

Name of Persen Area Uaode Davime Telephone Number

Enclosed is a check tor the tollowing amount,

m5125.00Filing Feo CIS130.00 Filing Fee & OS1s5.00 Fihng Fre & ZS160.00 Filing Fee.
Certificate ot Stitus Certitied Copy Certificate of Status &
additional cupy 1s enclosed) Certified Copy

radditional copy is encloseds

Mailing Address Street Address

New Filing Section New Filng Scction Division
Diviston of Corpoiations The Centre of Tallahassee

PO Box 6327 2A15 NONonroe Sueet. Sune R4
Tallahassee, FIL 32314 Tallahassee, FI, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA T IMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limied Liability Company is:

KRESNER AG, LLC
{Must contain the words “Limited Liahility Company. “1.L.C."or "LLE™

ARTICLE 1] - Address:
Fhe mailing address and street address of the principal oltice of the Limited Liabitity Company is:

Priucipal Oflice Address: Mailing Address:
6225 NW 24th ST (325 NW 241h ST
OKEECHOBEE, FL. 34972 QK EECHOBEE, FL 14972

ARTICLE 1] - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Compaay cannot scrve as 1ts own Registered Agent. You must designate an individuai or
anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Sims Munson Certified Public Accountants, PLLL
Name

315 N, Parrott Ave
Ftarida street address (P.O. Box NOT accepiable)

Qkeechobes FL 34972
Clity State Zip

Having been wemed as registerad agent and 1o aveept service of process for the above steted limited liabiliny comparny w! the
place designated in this certificate, [ hereby aceept the appainiment as registered agent and agree (o act i s copucio,
Surther agree o comply with the provisions of all statues refating ny the propur and complete performance of my duties. and
am famitiar with and cocept the abigetions of iy pasition as registered agenf as provided jor in Chapter 603, F.5.

A
I[.‘/ ’1’“/ %’ ,
chi}(crcd Agenit's Signansre (REQUIRE)

(CONTINUED)
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ARTICLE V-
The name and address of ezch person authorized to manage and contral the Limited Liability Company:

.ll. i . _\'] ]" i’] I '! ilslcn\:vu
"AMBR" = Authorized Member
"MGR” = Manager

AMBR THOMAS JEREMIAH KESNER
6325 NW 2ath ST
OREECHOUELE, FL 34972

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dawe of filing: C(OPTIONAL)
(17 an effective date is listed, the date must be specific and cannol be more than five business days prior 1o or 20 days after

the date of filing.}
Note: [fthe date inseried i this block dows 110i meet the applicable statutory filing requirements, this date wiil not be listed as

the document’s effective date on the Depantment of State's records,

ARTICLE ¥1: Cther provisions, i any.

REOQUIRED SIGNATURE: _ /‘/’ ZZ
c&’/hﬂx,\, o e

", [ s .
hagn:niuriuf 1 mcmhl.'rur?ﬁaullmrmcd representative ol a member,
This document is executed in acéhrdance with section 605.02035 {1) (b)), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State

constitules a third Lh;w;{clon} as proudcd forins.817.155. . §

yinas Jeremiah Kesney

Typed or printed name of signec

Filing Fres:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Gptionah)
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