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515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CORPDIRECT AGENTS, INC. (formerly CCRS)

CONTACT: RICKY SOTO
DATE: 06/27/2014
REF. #: 9193497
CORP. NAME: SKBD,LLC

{ )ARTICLES OF INCORPORATION

{ )ANNUAL REPORT
( ) FOREIGN QUALIFICATION

{( )REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

{ )ARTICLES OF AMENDMENT
{ ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP
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( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
(XX) LIMITED LIABILITY

( )WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70022699 FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( )YCERTIFIED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials

{ )CERTIFICATE OF GOOD STANDING

(XX) PLAIN STAMPED COPY
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ARTICLES OF ORGANIZA TION FOR FLORIDA, LIMITED LIABILITY OOMPANY
ARTICLE 1 - Neme: '

The namé¢ of the Limited Liability Company is:

SKBD, LLG

(Must epd with the words “Limitad Liability Company, “L.L.C.,” or “LLC.")
ARTICLE 1] - Address:

The mailing address and streat address of the principal office of the Limited Liability Company i$:
Prineipa : 0 ddress;

1332 8W 14th Avenue

Boca Raton, FL 33488

th [}

Boca Raton, FL, 33488

ARTICLE [ - Reglstered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Lisbility Company cannot serve as its own Registerod Agcat. You must designate an individual or
another business entity with «n sctive Flarida registration.)

The name and the Florida stroct eddress of the registered z2gent are:

Kimberly Ann \¥ilde

Name
1232 SW 14th Avenue
Florida street address (P.O. Box NOT accepiable)

Boca Raton

FL 33486
Zip

Ciry

flaving deen named as registered agent and o accept service af process for the abave stated limited liability comparny at
the pluce designated in this certificate, | hereby accepl the appointment as regisiered agent and agree 1o act in this
capacity 1 further agree to conyply with the provisions of all statues ralating fo the proper and compleie performance
of my duties, and [ am familiar with and accept the obligations of my position as regisiered ugent os provided for (n

Chapter 605, F.5..

Y dind B IS

Registered Ageny’t Signature (R‘E.QU‘[RED)

{CONTINUED)
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ARTICLE IV-
The aame and address of each person authorized to manage and control the Limited Liability Compagy:
Titte: Name 2pd Addresy:
"AMBR" = Authorized Member . O, B
"MGR" = Manager =
MGR Kimperty Ann Wide S G
1332 SW 14th Avanus anr tf,"g_"
Boca Raton, FL 33488 é i 3 po
I -]
[at et
M e
“n ac
e
o W
2% o
B ) -

(Use amachment if necessary)

ARTICLE V: Efféctive date, if other than the date of Eling: . (OPTIONAL)

(Xf s effective date ls Urred, the date must be specifie and cannot be more thaw five dusioess days prior 1o or 50 days alter
the date of filing)

ARTICLE VI: Other provisions, if apy.

REOUIRED SIGNATURE: %M_‘ ‘ {AMM LD&OQG

Signature of 2 member or 20 horized representative of 3 member.
(In mecordance with szction 605.0203 (1) (b); Florida Suatutes, the exscution of this document
constirutes an affimmation under the penaltics of perjury that the facts stated herein are true,
1 am aware that any felse inforesation submittzd 1o a document to the Department of Staie
constitutes 4 third degree felony as provided for in +.817.155, F.8.)

Kimbarly Anp Wikde__
Typed or printed name of signee

Eiling Rees:
$125.00 Filing Fen for Articles of Orgsnization apd Desigaation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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