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COVERITETTER

TO: Registration Section
Division of Corporations

KBIS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles ol Organization and lee(s) are submitted for filing.
Please return all correspondence concerning (his satter {o the following:

Kenneth Beck

Name of Person

FirnvCompany

(G325 Presidential Cr, Ste. 1A

Address

Fort Mycers, L 33019

Citv/State and Zip Code
KengrlidisonFinancial.com

E-mail address: (to be used for future annaoal report notification)
For further information concerning this matter, please call:
ken Beek 614 214-8227

at { )
Name of Person Arca Code Daytime Telephone Number

Lnelosed s u chieck Tor the following amount:

Sl 25.00 Filing Fee |:|"a 130,00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Statius Certitied Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Muiling Address Strect Address

New Filing Scetion New Filing Section

Division of Corporations Bivision of Corporations
P Box 6327 Clifion Building
Tallabassee, FLL 32314 2661 Exccutive Center Cirele

Tallshassce, FL 32301



. 1

ARTICLES OF ORGANYZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The mame of the Limited Liubifity Company is:

KBIS LLC

(Nvust end with the words “Eimited Liabilits Company. ~1L.C.7" o “LLCT)
ARTICLE 11 - Address:

The maiding address and steeet address of the principal office of the Limited Liability Company is;

Principal Office Address:

6325 Presidential CL. Ste, TA

Mailing Address:
FFort Myers, IF1L 339149

6325 Presidential CL.. Ste. |A
IFort Myers, F1, 33919

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:

('The Limited Liabitity Compuny cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration,)

The name and the Fiorida street address ol the registered agent are:

—
o
-
™
s )

kenneth Beek :
Nume 2 oo
e 3
39H 81 2nd P - =
Florida street address (17.0. Box NQT aceeptable) ) 2
o
Cape Coral Fl. 33904 L2

City State Zip

Having been noied as registered agent and o aceept service of process for the abeve stated limited liability company ai the
place desiginded in this cortificae. Hherehy aecepr ihe appainiment cs ressistered agent amd agrec o aef in this capacity, 1

furtrer ageee to complvacith the provivions of all statutes refating o the proper and complete performance of my duties, and 1
any familiar with and aecept the oblivations of my position as registered agent as provided for in Chapter 605, FF.5.,

Ao pfo. =

Registered Agent™s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IY-

The nume and uddress ol cach person authorized o manage und control the Limited Liability Company

Litle: Name and Address:
"AMBR" = Authorized Member

“MOR™ = Manager

AMBR

Kenneth Beck
3910 SE 2nd Pl
Cape Coral. FI. 33904

(Use attachment il neeessary)

ARTICLE V: Lifective date, iTother than the date of filing: 02/03/2016

AOPTIONAL)Y
(It an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

i
-

(14

Note: 11 the date inserted in this block does not meet the applicable statutory Hling reguirements. this date will not be listed as

the document’s effective date on the Depariment of State's records,

ARTICLE VI: Other provisions, ifany,

REOQUIRED SIGNATURE:

Py 4

Signature of 2 member or an authorized representative of a4 member.
This docwment is exeeuted in accordunce with section 605.0203 (1) (b). Florida Statutes

Fam aware that any talse information submitted in a document to the Department ol State
canstitutes a third degree felony as provided tor in s.817.155, -8,

Kenneth Beck

Typed or printed name of signee

E 'Iling E E::-v
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$

5.00 Certificate of Status (Optional)
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