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COVER LETTER

TO: Registration Seciion
Division of Covporations

SUBJECT: KOBRlgundry LIG

" Name of Limited Liability Company

The enclosed Articles of Organization and fea(s} are submitted for filing.

Please return all correspondence concerping this matter to the following:

Lhevenne Moseley
Name of Person
LeaalZoom.com, Inc.
Firm/Company
100 W Broadway, Suite 100 :
Address
Glendale, CA 91210 ‘
City/State and Zip Code

onlinefithas@leq TLCOm :
meil eddress: (to be used for Tuture annual repoct notiication)

For further information conceming this matier, please catl:

Chevenna Moseley ar( 323 . YOR2-8600ext7B25 0000000
Name of Person Ares Code Daytime Telephone Number
Enciosed is a check for the following amount: _
(1 $125.00 Filing Fee  (1$130.0¢ Filing Fee &  [Z15155.00 Filing Fee & [1$160.00 Fiking Fes,
Certificate of Stams Certified Copy Cerrificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailipy Address Strect/Covrier Address
Registration Seotion Registration Section
Division of Corporations Division of Corporations. —
P.O. Box 6327 Clifton Building P o B—
Tallahassce, FL 32314 2661 Exccutive Center Circle —g o
Tallahasses, FL 32301 53
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15128534612 From: Jane Murphy

To: . Page 50of6 o 2016-08-26 18:04:48 PDT

ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitsd Liability Company is:

KDB Lsundry, 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 Limited Liability Company is:

Mailing Addrass:

ipa Address:

2674 Dick Wilson Dr
Sarasota, Floridg 34240

ARTICLE III - Reglstered Agent, Registered Office, & Repistered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desjgnate an individual or

another business entity with an active Florida registration.)

The pame and the Florida strest address of the repistered agem are:

Kenngt1 Buag
Name
RA74 Dick Wilson Dr
Florida street address (P.O. Box NQT: acceptable)
Sarasola FL 34240
City Zip

Having been named as registered agant and to accept service of process for the obave stated limited liability company at
the place designated In this certificate, I kereby accept the appoinimeni as registered igant and agree to act in this
capacity. Ifurther agree to comply with the pravisions of aif statutes relating to the proper and complete pecformance
of my duties, and 1 am Jamifiar with and accep! the obligations of my position as registered agent as provided for in

Chapter 605, F.S..

Registered Agent’s Signatu

Kanneth Bueg
sy
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ARTICLE V-
The narme and nddress of each person amborized to manage end controt the Limited Liability Company: i

Tithe: Name and Addreas:
"AMBR" = Authorized Member

"MGRY = Manager
AMBR Kenneth Busg Revocable Trust Under Agresment Dated Septembar 3, 2615

n Qe

2BTd Dick Milisar
Sarasota, Florida 34240

{Use attachment if necessary)

ARTICLE ¥: Effective dats, if other than the date of filing: . {OPTIONAT)
{IF an effective date is listed, the date must be specific and cannot be mare than five business days prior 1o or 98 days after
the date of filing.}

ARTICLE V1I: Other provisions, if any,

REQUIRED SIGNATURE: C/tj_/\

Signature of 8 member or an authorized representatfve of 3 member.
{In accordance with section 605.0203 (1) (b), Flarida Statutes, the execution of this document
conslitiles an affirmation under the penalties of perjury thac the facts stated herein are true,
[ am aware that eny false information submitted in a documeént to the Department of Stare
constitutes e third degree felony es provided for ins.817.155, F.5.)

Cheyenne Moseloy, Legalzeom.com. lng,

Typed or printed naime of signes

Filing Feey;
$125.00 Filing Fee for Articles of Organbration nnd Designation of Reglstered Agent
§ 36.00 Certified Copy (Optiouaf)
$ 500 Certficate of Status (Optional)
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