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FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERvICE TRE ™ of Corporations

’

SUBJECT: KB INVESTMENT ENTERPRISES, LLC
REF: Wi5000001587

We received your electronically transmitted document
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity

Plaase select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Divisien's records at wwWw.sunbig.org
Please note the name of a limited liability company wmust contain the words
“Limited Liability Company,” the abbreviation "L.L.C.*
"LLC". i

.L.C.*", oxr the designation
The following suffixes are no longer acceptable: "Limited
Company," "L.C.," "LC.," "Ltd.," and "Co."

The docsument number of the name conflict is P11000034370 (KV INVESTMENTS
ENTERPRISES, INC).

Plgase return your document, along with a copy of this 1etter, within 60
days or your filing will be considered abandoned.

If you have any questionz concerning the filing of your document, please
call {850y 245-6051.

Tammy Hampton FAX Aud. #: H15000006410
Requlatory Speaialist III Letter Number: 215A00000437
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LY

ARTICLEI - Name;
The nanic of the Limited Liability Company is:

KBD \NVESTMENT ENTERPRSES, LLC.

(Must end with the wards “Limited Liabiliry Company, “L.L.C.." or “LLC.™

ARTICLE I - Address:

‘The mailing address and street address of the principal office of the Limited Liability Company tla

Principal Office Addresgs; . Mailing Address:

151\ SW 24 STREET B SW 24 sTRecT]
MIAMY FL 33195

MIGNMIL FL. 23SS

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The: Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individual or anorher
busincss entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Kewa Hoouew

Name

151w 24 SYwECT

Florida street address (P.O, Box NOT acccptable)

e SRR AAYAL! L APNSS

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limitgd

ligbility company at the place designaied in this certificate. I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of @l

statutes relating to the proper and complete performance of my duties, and I am familicr with
accepi the obligations of my position as registered agent as provided for in Chapter 665 F.S.,

e

Registered Agent’s Sighamre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MERM Fewn Hoover
‘35%1 53%\ 249 STRELC]
MDY L 53

M&GRrM BeAaTRIZ. ewo

Dyt |/ Axes

{Use attachment if necessary)

ARTICLE V: Effective date, if othcr'than the date of filing: . (OPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five business days priqr
to or 90 days ufter the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an anthorized representative of 8 member.

{In accordance with section 605 108(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pegjury
that the facts stated herein are true.)

Kewa Hoover

‘Typed or printed name of signee
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