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COVERLETTER
TO: New Filing Section

Division of Corporations

supgecT: _ KB CASE MANACEMERNT  LL(,,

Name of Limited Liability Company

The enclosed Anticles of Organization and fee{s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Name of Person

_KB (ASE  MAAEE MERT L AC .

Firm/Company

2709 AL&iD LAe

Address

OR-LAMDD, Fl, 32%177

Citv/state and Zip Code

_Kbease.management-@ gl cona

L-tnail address¥iio be used tor ilflue wnual report notification

For further information concerning this matier, please gall,

Harla. M. AcSGuE_a HCT _H15-90713

Name of Perwn Area Code Daytime Telephone Number

inclosed is a check for the following amount:

DSI:S.UO Filing ec XSIFO.UO Filing Pee & S135.00 Nihing Fee & S$160.00 Filing tee,
= Certihicate of Status Centitied Copy Cenificate vl Status &
{addiional copy is enclosed) Certified Copy

radditional copy i< enclosed)

Maziling Address Street Address

New Filing Section New Filing Section

[ HVISION OfF L orporations Fhviston ot Corporaties
PO fovai2? Clitton Building

Tallahassee. FL1L 32514 2661 faccutive Center Circie

Tallahassee, 'L 32301



ARTICLES OF ORGANIATION FORPLOKIDA LINUTTRED LIABILI DY CONMPAMY

ARTICLLE T - Name:

he name of the Limidied Liahilits Compans i
K pm

_ . _KBR _(ASE_MANAGENERNT, [LE,

{Must contain the words “Limited Liability Company, LLCL 7 or 71LLET)

ARTICLEII - Address:
Fhe maiting address and street address or'the principal ottice of the [ imited iabiliny Compuny iy

Principal OfMice Address: Mailing Address:

52049 AL LAME LR2aA_ AL Lave

_Oehmot, fL 3o __OR ARDG, (i 32307 __ ___

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(he bamited | iabiliny Company cunnot serve as its own Registered Agem, You must designate an individuai or

aiathor husdacss entite with anvactive Florida registration

Fhe naane and the | londa street address of the registered agent are

__Keonuy__BoxguE

N
3209__ALéirs. LAST

I orida street address (2.0, Boy NOT acceptable)

OPeAnOG,  ft 223\

City Stite Zip

Flavang been named as registered ageni and 0 qeeept SEPViCe 0F process 1or tre above stated ited habiliv company at ihe

Livrdeioe e Pin thic e g Phoee sty e the e s pegisiemed qoei aned eree fooacp i thi capaeine |

et P . P : 1oy . T St e e s Hes o d
crriher ion Lo coen, oo o sty ro kg ot propner i ainpd ot s i of s Jatica aiid |

o [

i paiiididr Wil and qecept the obligations of my position as registered agent as provided for in Chapter 505 FS ..

zu Siered Agent’s Signature (KREQUIRSLY

(CUNTINUED
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ARTICLE IV.

The name and address of each person authorized to manage and control the Limited Liability Company

Titles Nk und Address:

"AMBR" = Authorized Member

"MOR" = Manager

_MaR Karb. M. Besoue.
327 LRI, LA

_OR CANDG, _FL 32317

(Use attachment it necessary)

ARTICLE Vi Eective date, 5 other than the date of tiling: __.TQLJ 04‘; 209 AOPLTTONALY)
I a0 effectiv e date iy listed, the date must be spevific and cannot be mose than {ive business days prior (o vr 90 duys alier
the date of filing.)

Note: !fthe date inseried in this block does not meet the applicable statutary Tiling requirements. this date wili no be 1
the document’s offective date on the Departmens of State’s records.

L A
LU D

ARTICLE VI Other provisions, ifany,

REOQUIRED SIGNATURE:

M a—

Signature ui ;-))mcmher or an authorized representative of a member.
I'his document is execured in accordance with section 6035.0203 (1) (b). Florida Statutes

| wm aware that any talse information submitted ip o docoment o the Depariment of State
constitutes a third degree tejony us provided tor in s. 817,133, .5,

KARLA . M. BoSGuE

Typedar primgn:nnc ol signee

Filing Fees:

$1 25,60 Filing Fee for Article of Orguniation gad Designation of Registered Agent
3 3040 Certitied Copy (Optional)

$ 500 Certificate of Status (Oprional)

1€ :G WY L- NVl 6L
8




