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COVERLETTER

T New Filing Section
Bivision of Corporations

Clementine Kasunie Propernies, 1.0
SUBIECT:

Namwe of Linuted Ligbiliy Company

The enclosed Artcles ol Orgamzatan and feersyare submitied tor (Hing
Pleuse return al} correspondence concerning this niatier to the following:

Alevandr Kasunee

Name of Person

Finm Company

220 Palgrom Avenue

Address

Fort Wahon Beach, FL 32347

CitysState and Zip Code
ahatuliasi gmab.com

l-manl addiess: 1to be psed tor future annual repart notification)

o1 turther mtormgion voneernig this masier, please call.

Alevandrna Kasunie 724 UG BYdY
. R

Namwe of Person Area Code Dayvtime Telephope Number

Lnclosed isa check for the @loswing amouns:

OS2 00 Filmg Fee ST Filing Fee & IS135.00 Filing Fee & | S160.00 Filing Fee,
Ceruticite of Staties Certitied Copy Cettilicate of Status &
tadditional copy is enclosed) Cernfied Copy

tudditional copy is enclosed)

Mailing Address Street Address

New Frlinw Secton Nuew Filing Secton Division
Diviston of Corparations The Centre of Talluhassee

PO Boy6il7? 2413 N Muonroe Street, Swle ¥ 60

I allahissee, FLL 3234 Tublahassee, FLL 32203



ANNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEF - Nume:
I'he name o the Lonited Ladaling Company s

Clementine Kasunie Praperiies, LLC.
{Must contan the words “Lomied Linbality Company, L LC o "L

Muiling Addreas:

ARTICLE T - Address:
The mathing addiess wnd street adidress o1 the prneipal vitice ol ihe Linuted Erability Company !
Principal Utfice Address:
220 Prleom Ave. Fort Walton Beach, FE 32

220 e Ave Fort Wahion Beach, FILL 32507

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
Clhe L usited Labihity Company eannot serve as its own Registered Agent, You must designate an individuat o
cete

anuther bussness entty with an aetive Flordia regsteation.)
The name wnd the Plovida strect address o the tegistered agent are:

Michue! Kasunie

Nanw

220 Pdurnn Av e
Florda street addiess (.0, Box NOT seeepiabled

Forl Waitun Heach Fl.
Ly State Zip

vt Pueon mamed as eisiered el aid Io aroeptservice of process Jor the above stated limited fabilin: company ! the
prhan e desirated n this cortil e, irereby sovep the appoitient ay revastered dgent and agree o act in thes cupaciy. |
dorther i to compty welt e provisions of ol steries relaiing o e proper andd complete performance of iy duties, and |

ot fandnar vtk and ayoept the ubligations of wre postiien its registered agent us provided forin Chaprer 603175

Ruepstered .-\gcnl':iISlgnu!Lnu (REQUIKEL)

LCONTENLEL)



ARTICLE IV
Fhe name and address ol cach persen authoszed o mnage and contral the Linuwted Liabiliny Company:

"AMBRY Authotized Member
NMORY Nanage

AMBR Aleandria Kusunie
220 Pilermn Ave. Fort Walton Beach, FL 3254

7

AMBR S Michael Kasupic
220 Pilurim Ave. Fort Walton Beach, FIL 3234

-1

(Lse sitachment il necessisty)

ARTICLE NV Etlective date, it other than the date ot filing: AOPTIONAL)
(I s elfective date is Disted, the date must be specific and cannot be more than five business davs prier to or 99 davs after

the dute of Hiling.}
Note: Ihe dute meserted mthis block does notmeet the applicable statutory 1lieg requirements, this date will not be listed s

the dovement’s eltectn e date on the Department of Staie™s records

ARTHCLE VI Other provisions, ir any

ut‘qg.:“u-‘.psu;x,vrt'ﬁ\M

:'ii;,:nuluMl' a menber of an aulhorized represeantative of o member.
T dovament i execuled m accerdisnce with section oU3.0203 (L (b, Flonda Stitutes.
o oware thar any silse snlormatton submted i documnent w the Deparunent ot Stne

consbiutes o thind duegiee felony as provided tor s SETSS 1S

Alevindres Kasunig
Typed o1 printed name ol signee

P25 Filing Fee for Articles ol Organization and Designation of Registered Apemt
S L0 Certitivd Copy (Optional)
3 500 Certificate of Statuy (Optional)



