L 0%0000 (5 82

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [[] maw

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

FIRTMBATNN

700132710397

N7 T/0a--01013--018  ##125.00

DISIAIT
738

2G 1y L1 80
4809 30 HOIZY
1S 38?:\31!;#;3- ~

NOLVE0
; v

J. BRYAN

JUL 212008

EXAMINER




COVER LETTER
TO: Repistration Section
Division of Corpaorations

supsect: KK-R.B. Flooring LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

KYLE BECKER
{Name of Person) .
o o,
(Firm/Company) A
2 %
660 GLOUCHESTER ST APT 101 - 20
(Address) "5_2 %@
w g
BOCA RATON FL 33487 o =
(City/State and Zip Code) -
For further information concerning this matter, please call:
KYLE BECKER a¢ 901 9209-7340
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[¥1$125.00 Filing Fee  [15130.00 Fiting Fec & [1$155.00 Filing Fec & L1 $160.00 Filing Fee,
‘ Certificate of Slatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Addressy Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

K.R.B. Flooring LLC

{Must end with the words “Limited Liability Company, “L.L.C," or “LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the L.imited Liability Company is:
Principal Office Address:

G0 GLOUCHESTER ST APT 109

BOCA RATON FL 33487

Mailing Address:

660 GLOUCHESTER ST APT 101
BOCA RATON FL 33487

ARTECLE BH - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(ke | imited Liahiliry Company cannot serve as its own Registered Agent. You must designate an individual or another
business enrry with an acrive Fiorida regismarion.

The namo and the Corida strect addross of the registered agent are:

KYLE BECKER
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660 GLOUCHESTER ST APT 101 et %'{;
Flosrtch stroct adhdross (PO, Boy 8OT aceepiabicd ;_n ‘:c:_z_\“"‘
<
BOCA RATON FL 33487 &
Ciiy, Staic, and Zip

Having heen named ax registared agent and ta aeeepr serviee of pracess tor the above stared larired
HAEEY: conppany o Hie plice dosiginatad i phis corrificore, Therehy aecopt the appoiimient as

rgristered agent and aeeee to acr i this capacine, F firher agrec ra compheswith the provisions of all
stcsites yelating to the praper and counplofe performeance of sy dutics, and een familior with ool

AN Bec ko

FCept e abliaations af wy: pasition as registered dagant as provided fow e Clhapter 608 FS
ch%cn:d Ageni's Signature (REQUIRED

(CONTINUED)
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ARTICLE V- Managerts)y ar Muapaging Member(s):
The name and address of each Manager or Managing Member is as follows;

Titbe: Name and Address:
"MOGR" = Manager
"MGRM" = Managing Menmber

RMGR KYLE BECKER 5650 GLOUCHESTER 57

BOCA RATON FL 33487

(Use attachment if necessarv)

ARTICLE V: Ettective date. if other than the date of titing:

JAOPTIONAL )

(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.)

REQUIRED SIGNATURE:

UK, Bec ks

Signature of a member or an authorized representative of a member.

Ui docardance with scction GUS.4UBL L Florida Sututes. the arocution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

e Bye e Ko I~

Typed or printed name of signee

Filing Fees:

312304 Fikkng Fee fur Aretictes of Orpaniztion sud Destpratiun
of Registered Agent

5 3006 Certificd Copy (Optivnudy

$ 5.00 Certificate of Status (Optional)
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