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CAPITAL CONNECTION, INC.

317 E. Virginia Streer, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - (-B00-342-3062 + Fax (B30)222-1222

KRAUSE CORREA & CORREA LLLC
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COVERLETTER

TO: New Filing Section
Division of Corporations

KRAUSE CORREA & CORREALLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing.

Please return all correspondence concerning this matier to the following:

ANA DL SA

Name of Person

GOLDEN HILLS SERVICES INC

Firm/Company

2040 LOOPDALE LN

Address
o
—-—t =2
D
KISSIMMEL FI, 34741 ey :‘"
- = I.!ﬂi
City/State and Zip Code = cvemn
ANA@BIZNEZSOLUTIONS . COM el O’) E“‘"
E-mail address: (10 be used for future annual report notification) :" e n‘ﬁ
ST
For further information concerning this matter. please cali: - : w0 u
—2 -
.
ANA DE SA 407 4213251 o
at ( )
Name of Person Arca Code Dastime Telephone Number
linclesed is a cheek for the following amount:
mS125.00 Filing Fee CIS130.00 Filing Fee & CISE55.00 Filing Fee & 7J%5160.00 Filing Fee.

Certificate of Status &
Certfied Copy
{udditional copy is enclosed)

Certificate of Status Certified Copy
(additional copy is enclosed)

Street Address

New Filing Scetion Division

The Centre of Tallahassee

2415 N. Monrov Street, Suite 810
Tallahassce, F1, 32303

Mailing Address

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



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

KRAUSE CORREA & CORREAILLC

{Must contain the words “Limited Liability Company, "L.1.C.."or *11LCT)
ARTICLEIT - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Addecss:

Mailing Address:

2040 LOOPDALE TN 2940 LOOPDALE LN
KISSIMMEE FIL. 34741

KISSIMMEE FILL 34741

ARTICLE HI - 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.}
Che name and the Florida street address of the regisiered agent are:

GOLDEN HILLS SERVICES INC

Name

240 TOOPDALE LN

Florida street address (P.O. Box NQT acceptable)
KISSIMMEE
City

FI.
State

T4
Zip

Havirg been named as registered agem and 1o aceept service of process for the ubove stated timited liabifin: company wt the
place designated in this certificate, | hereby aceept the appointment as registered agent and agree 1o act in this cupacine. |
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further agree to complv with the provisions of ol statwies relating to the proper and complete performance of mv duties, and

am fumiliar with and accept the ehlisations of mv position as registered agenr as provided for in Chapier 603, 1.5
b Vo 5 & 2

Ana Pe Sa

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and conirol the Limited Liability Company:
-Ililicu

"AMBR" = Auwthorized Member
"MGR" = Manager

,-\-'.] me ‘""1 ‘3 dn[l‘: c e

MGR MARIANA KRAUSE CORREA
RUA JOAQ BALDASSOLIT?
CANELA, 935884015 - BR
M{R

KLAUS LUCIHTENBERG
RUAATALIBA PAZ, 122
CANELA, R368073- BR
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ARTICLE ¥ Eftective dute, if other than the date of tiling: AOPTIONAL) = i1
(If an effective date is listed, the date must be specific and cannot be more than five business davs p?i'qi:lb or98 days qfﬂ‘!
the date of filing.) A

—1 e
. . . . .- . . b o . .
Note: if the date inserted in this block does not meet the applicable statatory filing requirements. this dat&will gt be listed as
Nole: Joi
the document’s effective date on the Depariment of State's records.
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ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:

WHeancana 6?%%
Signature of 2 member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statuies.

[ am aware that any false information submitted in a document 1o the Department of State
constitutes o third degree felony as provided for in s.817.135, F.5.

MARIANA KRAUSE CORHKEA

Typed or printed name of signee

Ei“"(l E!:’::'
$125.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent
S 30.0M Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



