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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2016

FOUR FINGERS GROUP KB LLC

KRISTEN BENNETT [
7512 DR PHILLIPS BLVD. #50-306

ORLANDO, FL 32819

SUBJECT: FOUR FINGERS GROUP KB LLC
Ref. Number: L16000169650

We have received your document for FOUR FINGERS GROUP KB LLC and
Your check(s) totaling $25.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

You may file an amendment or an "Amended and Restated Articles’, one or the
other. If you wish to file an amendment, please comﬁlete the form. If you wish to
file "“Amended and Restated Articles”, please retitle the document attached to the
amendment form and return just the "Amended and Restated Articles".

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

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

Karen A Salg
Regulatory Specialist || Letter Number: 416A00026155

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

v

TO: Registration Section
Division of Corporations

SUBJECT: TouR ENGeeS Groop KB LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum ali correspondence concerning this matter to the following;

Keoistenw 2enoet

Name of Person

Food- FINGELS (2ol L Lll

Firm/Company

1512 e PHicL s BLYD F50-200

Address

DD (FL 32819

City/State and Zip Code
1L BENETT@ Fout Arneesrs G200P - Copm

E-masl address: (to be used for future annual report notification)

For further information concerning this matter, please call;

K2 1STen DEsnneTr w( 2y IS~ 3580
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $£25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahessee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Amended and
Restated - £y
Articles i O B

Company Name, LLC LAy %[
ARTICLE I - NAME

The name of the limited liability company shall be:
Four Fingers Group KB LLC

ARTICLE II - ADDRESS

The principal office and mailing address of the limited liability company is as follows:

7512 Dr Phillips Blvd Suite 50-306

Orlando, F1 32819

ARTICLE III - REGISTERED AGENT

The name and Florida street address (P.O. Box is nor acceptable) of the registered agent of the
limited liability company is as follows:

Kristen Bennett

Name of Registered Agent
7512 Dr Phillips Blvd Suite 50-306

Street Address (P.O. Box is NOT Acceptable)
Orlando, F1 32819

City, State & Zip

Having been named as registered agent and to accepi service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, FS.

Registered Agent’s Signature (Required)

Articles of Organization Page 1




ARTICLE IV - AUTHORIZED MANAGERS

The limited liability company shall be a manger-managed company. The name and address of
each person initially authorized to manage and control the limited liability company is as
follows:

Title: Name and Address:
“AMBR” = Authorized Member
“MGR” = Manager

MGR Kristen Bennett
7512 Dr Phillips Blvd Suite 50-306 =
Ty (-3 Ty
Orlando F1 32819 <o 2 :(’;

= ;

e v
e, 3 W

ARTICLE V - EFFECTIVE DATE e
2% 2
These Articles of Organzation shall become effective when filed. =

ARTICLE VI - OTHER PROVISIONS

It is intended that the limited liability company will be owned by an Individual Retirement
Account (“IRA”) created under the Internal Revenue Code of 1986, as amended (the “Code™).
The initial Member of the limited liability company holds al! Membership Interests for the
benefit of an IRA account holder (the “IRA Account Holder”), as designated in the Operating
Agreement of the limited liability company.

Notwithstanding any provision of the Operating Agreement of the limited liability company, the
limited liability company is not permitted to and shall not take any action or be authorized to
engage in any business that is a “prohibited transaction,” as defined by Code section 4975(c)(1),
with respect to the IRA Account Holder, Nor shall the Company be permitted to make any
investment, engage in any business, or use Company property for any purpose that would cause
any Member to lose its tax status as an IRA under Code section 408. It is the intent of the IRA
Account Holder, the initial Member(s), and the initial Manager(s) to preserve the tax status of the
Member IRA account(s), and all provisions, terms, and conditions contained in governing
documents of this limited liability company should be construed to give full force and effect to’
that intent.

[Signatures Appear On Following Page]
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In accordance with section 605.0203(1)(b}. Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. | am
aware that any false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

NuView FBO Kristen Bennett #1110012

Name:

Signature of a member or an authorized representative of a member
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Name;

Manager S

Tide:

Articles of Organization Page 3

Kristen Bennett S



