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COVER LETTER

New Filing Section

TO:
Pivision of Corporativns

KR Strategies & Solutions, LLC

SUBJECT:

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Please return all correspondence concetning this maiter to the following

Michellc Richards, Paralegal

Name of Limited Liability Company

Namw of Person

Law Qffices of Jennifer . Peshke, P.A.

Firm/Company

956 20th Street

Address
Yero Beach, FLL 32960
—
City/State and Zip Code §
peshkeclosingsupport@peshkelaw.com . fum
- — = = by
E-mail address: (1o be used for finure annual report nolification)} 7 -7 .
L iama
For further information concerning this marter, piease call; AN =
| . e
R Ry
Michelle 772 231-1233 e T I
- o ) B e
Area Cude Daytime Telephone Number f t} ";
H e

Name of Person

Enclosed is a check for the following amount:

138130.00 Filing Fec &

C18125.00 Filing Fee
Centificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 0327
Tallahassec, F1. 323 14

(78155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

38160.00 Filing, Fee,
Certificate of Swatus &
Certified Copy

(additional copy is enclosed)

Street Addrcss
New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8i0

Tallahassee, F1, 32303



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

KR Strategies & Solutions, LLC

(Must conlain the words “Limited Liahility Company, “L.L.C.," or “"LLC.")

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maillng Address:

1855 Bridgepointe Circle Unit 24

1855 Bridgepointe Circle Unit 24

Vero Beach, I°L, 312967

Vero Beach FL 32967

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)

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

Tenniter D. Peshke, Fsq.
Name

956 20th Strect r :

Flarida street address (P.O. Box NQT acceptable)

Vero Beach FL 32960

City State Zip e

Having been named as registered agent and to accept service of process Sfor the above siated limited liability compaityar the,

place designaied in this certificate, | hereby accept the g

further agree to comply with the provisions of all statutes refatin
am famitiar with and accept the obligations of my position ps registered agent as provided for in Chapter 605, F.5..

Y LA ‘_/ﬁ,g/m
= Registered Agéht's Signature (REQUIRE\

(CONTINUED)

ippointment as registered agent and agree io act in this ca;?&};ﬂjri I -
g to the proper and complete pecformance of my duh"e.g.l!and f;,



ARTICLE Tv-
The name and address of cach person avtlorized 1o manage and control the Limited [.iability Company:

"AMBR" = Authorized Member

"MGR" = Manasger
Kimberly Ricketls

MGRE
1855 Bridegeopginte Circle, Unit 24

Vero Beach, FL 32967

(Use attachment if necessary)
. (OPTIONAL)
s itays prior to or 90 days after

ARTICLE V: Effeclive date, if other than the date of filing:
(If an effective date Is listed, the date must be specific and cannot be more than five busines

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statuntory {iling requirements, this daie will not be listed as
S

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

ARTICLE VI: Other provisions, il any,

l

[

Ug Mnie

)

REQUIRED SIGNATURE: ' ﬂ
VA ﬁ 7
an Authorized representative of T mcmber.

cmber or ' o,
ecuted in acegilance with section 605.6203 (1) (b), Flonida Statules,
fulse informaon submitted in a document 1o the Department of State

- I
Signature of

This decument is
[ am aware that a

conslilutes a third'degree felony as provided for in 5.817.155, F.S.

Iennifer D, Peshke, Liso.
Typed or printed name of signee

$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.0 Certiffcate of Status {Optivoal)
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