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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: kl? LN /%NEF/}L CQEA T/ VE LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for liling.

Please return all correspondence concerning this matter to the fallowing;

kﬁ/é TN C. /ZDNEF/?L

Name of Person

/4/2/5Tw /<0N£F/%. CREAT/UE LLC

Firm/Company

1957 Briceer Ave, Unm 390]

Address

Miam; Fr £33z

7

City/State and Zip Code
/<'on E'Fa /}ér/“f—»f;'n @ 9 ma;’/.. com

E-mail address: (to be used for future annual rer)qﬂ notification}

For further information concerning this matter, please call:

Kesna /401\15»‘/%( 70, 4D -7047

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following simount:

TJ5125.00 Filing Fev CI$130.00 Filing Fee & OS5155.00 Filing Fee & [DS{;0.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N, Monrue Street, Suite 810
Tallahassee, FLL 32314 Tallahassee. FL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

/<RI§T1N /<0NEF/4(. C;eg/:}r/mg LLC.

{Must contain the words “Limited Liability Company, “L.L.C..,” or "LLC.")

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

P’rincipal Office Address: Mailing Address:
14571 RBricrgee Ave. L j4ST Bricusw AvE.
Uit 2901 QAT 298]
—Miam, Fl B3%(3] Mi1Am;, L B35

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannot 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 street address of the registered agent are;

Krison C. Kopernt

Name

1951 Bricwew Ave, Unir 3901

Florida street address (P.O. Box NOT acccp’tablc}

Mipm) FL. 23213/

City State Zip

Having been named as registered agent and 1o uccept service of process for the above stated limited liabiline company at the

place designated in this certificate, 1 hereby aceept the appointment as registered ugent and agree (o act in this capacity. 1

Jurther agree 1o comply with the provisions of all siututes relating 1o the proper and complete perfirmance of mv duties. and |

am jumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

WC-W

Registered Agent's Signatlxrc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and controd the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

Ame 24 /fﬂzsmu fé_ KopEF M
E.
Mipmy, FL ZZ)ZE )

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized rgprcscmativc of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for ins.817.135, F.S.

Kryorim €. HopreFAL

Typed or printed name of signee

Filine Fees: - a
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o o2
$ 30.00 Certified Copy (Optional) - e

§ 5.00 Certificate of Status (QOptional)



COVER LETTER

TO: New Filing Section
Division of Coerporations

SUBJECT: /(ﬂlf'T/N /@NEF/H__ CREA'HWE LLC

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Keistin (. JdoNEFAL

Name ct Person

kR/-f-T/N %NEFAA Creprwe LLC

Firm/Company

195 Bpicrect Ave, UnyT 396/

Addrcss,

Mihm FL 2312/

City/State and Zip Code

konetal kristin (@) amail. com

E-mail address: (to be used for futire ammbal report notification)

Far further information concerning this matier, please call:

Mustn Kongrsia, :za? _ B40-7097
Arca Code 3

Name of Person Daytime Telephone Number

Enclosed is a check tor the following amount:

{8125.00 Filing Fee C5130.00 Filing Fee & (J5153.00 Filing Fee &

U{I()0.0(} Filing Fee,

Cerntificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section
Division of Corpuorations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Krusrin Jlonerpne Crearve LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

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

Principal Office Address: Mailing Address:
/451 Bricksie AVE- 151 Brickere AVE.
UMIT 290/ unNtr 3230/
Mu‘}m;'/ FL. 331Z] ~ _MIAML £l 333/

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot 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 street address of the registered agent are:

Keysrip C. Komrras

Name

1951 Brioer. Ave. Umr 390

Florida street address (P'.l’). Box NOT acccpta‘ﬁlc)

Mismi L 23/3]

City Suate Zip

Having been named as registered ugent and 10 accept service of process for the above stated limited labilin: company ar the
place designated in this certificate, I hereby accept the appointiment us registered agent and agree to act in this capacity. |
Sirther agree to comply with the provisions of all swtutes relating 10 the proper and complete performance of my duiies, und I
an fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.,

T R e S e |

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Title; N and Address:

"AMBR" = Authorized Member :

"MGR"” = Manager

AMBR

lrsrine C. EorveFas
— At Bt B S B

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

{OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized rcpresematl’ve of a member,

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,

1 any aware that any fulse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F S,

lrierine C. Forngrne

Typed or printed name of signce

AT

Filing Fges:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

§ 5.00 Certificate of Status (Optional)
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