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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florila 32372

(850) 656-4724

DATE 1/142020

“WALK IN*™

ENTITY NAME KENWOOD PARTNERS LLC

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETHIN **

o ﬁ;og
XXXEXK KKK C’,,,-g,bé;mf 6’%,
&r&t}%afc af Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

dert@ﬁ&a’ &ﬂ;& af Arts & Ancrdments
fer&ﬁbat‘e a[f ﬁwa’ ftaq'é}rﬂq

YAPOSTILE / NOTARIAL CERTIFICATION **

COANTRY OF DESTINATION
WUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED 19° ACCOUNT #: 120160000072

Floase cal? Tina at the above wumber faﬁ any 1SSues or concerns, Thank poa 50 much!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTER LIABILTTY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

kconwood Pantners LELC
{Must conatin the words “Limited Liability Company. “L.L.C.." or "LLC™)

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

Mailing Address:

Ti1Y Santa Monica Blvd. #61 1

Principal Otfice Address:

7131 Santa Monica Blvd, §611
West Hollywood, CA 90046

Waest Hollywood, CA Q046

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Lizbility Company cannoi serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )
The name and the Flarida sticet address of the registered agent are:

NEA Services, Ine.

Name

1200 Suulh Pine Esland Road
Flurida steetaddress {P.0. Box NOT acceptable)

Fl. 33324

Ilantation

Ciy State Zip

Henving bees neoned as registered ugent and to accepl service of process for the above stated lmited liapitip: compeny ol the
pluce designuted in this certificate, I hereby accept the appointinent ax registered agent and agrec lo act in this capucity !
further ageee to comply with the provisians of all statutes relating to the proper and complete performance ol my dutics, and |

am faniticr with and accept the nbligations of sy m.u.rmn uweg.'muu o agent as provided for in Chupter 603, 1.5,

",

chnalucd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each persan autharized to manage and control the Limited Liability Company:

"AMBR™ = Authorized Member
"MGR" = Manager
AMBR Fiona Mackenzie
7111 Santas Monica Blvd. #611
West Hollywood, CA 90046

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 10the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

RECUIRED SIGNATURE: (} ﬂ
(f A

Signatureof a ﬁlcmbcr or an authorized representative of 3 member.
This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for ins.817.155.F .S,

1 -, / .
Lo, \
/.-*i?(.'-.-ﬂ/c’x /j.fc‘,f & /\t.‘/‘

4 Typed or printed name of signee

I:‘I‘Iing I.EEE-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status {Optional)



