6/13/2017

Division of Corporations

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000157854 3)))

A 0 O

H1 70001 578543ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
C Doing so will generate another cover sheet.

To:
Division of Cerporations
Fax Number ; (858)617-6381

From:

Accaunt Name : MORAITIS,COFAR,KARNEY & MORAITIS
Account Number : 119998000033
Phane ! (954)563-4163
Fax Number : (954)563-5813

“¥Enter the email address for this business entity to be used for Future
annual report mailings. Enter only one email address please.**

emall Address;__ hperryfmcklaw.com

.

TR o
FLORIDA LIMITED LIABILITY CO. s &= -
nm
a1 J Zoe 5 - —
o E29 KB LIVING LLC o =
o '; 222 Certificate of Status ] 1 e
L4 Gl - Han 9
B = ”5135% Certified Copy JL 1 n X v
a g e -
e o 3‘3’55_ Page Count l 03 2 9 C
LB S ST -
PRIt Estimated Charge [ sic0.00 Jf 77 o
e LS
w3 Gus
: JUN 14 201
Electronic Filing Menu  Corporate Filing Menu Help < Brumbley

hnpS'lleﬂle.surl"" :&g!scr’g‘gé‘ﬁ".aﬂ.exe 11

WYBL: iy L1ET CLunr



ARTICLES OF ORGANIZATION
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ARTICLEJ - Name: The name of the Limited Liability Company is:

KB LIVING LLC, a Florida Limited Liability Company.

ARTICLE II - Address: The mailing address and the street address of the principal office of the
Limited Liability Company is:

1109 Cypress Trace Drive
Melbourne, Florida 32940

ARTICLE I - Registered Agent, Registered Office & Registered Agent’s Signature:

The name and the Florida street address of the Registered Agent are:

John S. Quailey, Escquire
915 Middle River Drive, Suite #506
Fort Lauderdale, Florida 33304

Having been named as Registered Agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. Ifurther agree to comply with
the provisions of all statutes relating to the praper 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, Florida Statutes.
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ﬁohn S. Quailey, Registefed Agent
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ARTICLE IV - Management:;

Manager-Managed Company: The Company is to be managed by one managet or more managers
and the name of the initial manager is:

Name: Address:

KATHRYN BISHOP _ 1109 Cypress Trace Drive
Melbourne, Florida 32540
ARTICLE V - Effective Date; The Effective Date of these Articles of Organization is June i3,
2017. '

Signature of a member or an authorized representative of a member.
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KATHRYN BISHOP, Manaﬂgr/Authorized Representative of a member

(In accordance with Section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. I am
aware that any false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in Section 817.155, Florida Statutes.)
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