T

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue [ war [] maL

(Business Entity Name)

{Document Number)

Cerlified Copies Certilicates of Status

Special Instructions to Filing Officer:

Office Use Only

NRECANEIN

900351983829

. g
; [==]
Ty >
p=x L]
= (7p] s
- M i,
- o aeEe
N ™~ (X1
- (#g] "
z i
. — By
T ™
—
Pl é -2,
TR o
"t =
L A e
3 r‘_\% Vo
‘4" ) -
R = ™
= - )
vy — &
] 1 .e A
o 3
¢, RGO

aep b 108



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(830) 656-4724
DATE 9/25/2020

**WALK IN**

ENTITY NAMEKCB TECH LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Flan Copy
fzr*&ﬁéa’ ﬁ;ﬂ#
Certifeate of Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY**

Certified Copy of Arts & Amendments

Certified Capy of Arts & Amendnents Comptete (ite (frobluding Arnaat Keports)
Certificate of Statas

Certificate of Statas Feftocting.

“UPOSTILLE' / NOTARHL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $ 125 ACCOUNT # 120160000072 4’/\; v w

Floase cal?l Tina at the above number faﬁ any (sSues or concerss. Thark 98 50 mach/




ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KCB Tech L1L.C

(Must contain the words “Tamited Liability Company, "LL.L.C.." or "LLC.™)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

13678 S. Hwy 25
Eastlake Weir, FI. 32133

Mailing Address:

13678 S. Huv 25
[Zastlake Weir, FL 32133

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signalure;
(The Limied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

2«
frie |
The name and the Florida street address of the registered agent are. s =
- 1%
. g
inCoarp Services, Inc. ©
Name 8
17868 §7th Court North B =
Florida street address (P.O. Box NOQT acceptable) G -
. ~
. : 33 (S ™o
Lo.\aha[c‘hm.z FL 3.3 170 ~
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated m this certificate. [ hereby accept the appointment as registered agent and agree (o act in this capaciry. [
JSurther agree to comphe with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
‘)

-
4 3 U
) J"‘ A AL e Poers, Assesian Secralary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and addiess of each person authorized to manage and control the Limuted Liability Company:

Title: Namie

“AMBR" = Authorized Membe

“NMGR™ = Manager

AMBR Chrisiopher Brian Bow!
P.0. Box 118
Eastlake Weir, FILL 32133

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daie of {iling: - (OPTIONAL)

(If an elTective date is listed, the date must be specilic s cannot be more than five business days prior to or 99 days after
the date of Tiling.)

Note: If the date inserted in this block does not nieet the applicable siatutory (iling requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VE Other provisions. if any.

REQUIRFD SIGNATURE: _%7&{

Signature of & member or 2n authorized representative of a member.
This document 15 executed in accordance with section 6050203 (1) (b). Florida Statutes.
I'am aware that any false information submitted in a document 1o the Department of State
constitutes a thid degree felony as provided for ins 817155, F .S

Ed Tsuji. Authorized Representative
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional}

5.00 Certificate of Status (Optional)
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