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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2022

STEVEN C KIRBY/VARJABEDIAN, PETER C
6047 ROBINSON STREET
JUPITER, FL 33458

SUBJECT: LB GROUP LLC
Ref. Number: W22000125506

We have received your document for LB GROUP LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is LO3000002433. Em o
—Z ™
Please return your document, along with a copy of this letter, within 60 d_ay“s o5 N
your filing will be considered abandoned. > ;' N —
5NN ST
If you have any guestions concerning the filing of your document, pleas ag. M
(850) 245-6052. =
- T

ARCEDRA JOHNSON

Regulatory Specialist Il Letter Number: 422A00022061 Z
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COVER LETTER

TO: New Filing Section
Division of Corporations

COAST TO COAST EXOTICS LLC

SURJECT:
Name of Limited Liability Company

The enclosed Articles of Organizaton and 1eef=) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

STEVEN KIRBY

Name of Person

Firm/Company

{08 POPLAR DRIVIE

Address

WEST PALM BEACH. FLL 33403

Citv/State and Zip Code

DEEPDIVINZIZGEGMANL COM
. . R - . —
-mail address: (1o be used for future annual report notification) gm N
—a N
For further intormation concerning this matier. please call: g'}‘f‘; CZD:
I»o— &
TN 1D 13 . w=
STEVEN KIRBY 561 420-14106 o=
at o ) M N
; gl
Name of Person Area Code Daviime Telephone Number L :hz'
3¢
o= )
S W

v

Enclosed is a cheek for the following amount:
OS160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy 1s enclosed)

(S155.00 Filing Fee &
Certtfied Copy
(additional copy 15 enclosed)

(dS125.00 Filing Fee =WI130L00 Filing Fee &
Cerificate of Statos

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Mailing Address

New Filing Scetion
Division of Corporations
I*.0O. Box 6327
Talluhassee, FLL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

COAST TO COAST EXOTICS LLC

(Must contain the words “Limtted Linbility Company, “L.L.C.." or “LLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

717 TALLAPOOSA STREET

Mailing Address:
WEST PALMN BEACH, FL 33305

717 TALLAPOOSA STREET
WEST PALM BEACH, FL. 33405

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

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )
The name and the Florida street address of the registered agent are:

STEVEN KIRBY

Name

S8 POPLAR DRIV

Florida street address (7.0, Box 20T aceeptable)

WEST PALM BIZACH FL

33403
City Zip
Having been named as registered ugent and o accept service af process for the above stated limired labiliny company at the
place designated in this certificate, herehy aceept the appoininent as regisiered agent and agree o act in this capaginy. |

State

further agree w complyv with the provisiony of afl statuies relating 1o the proper and complete performance of my d:;g&r{?{nd B
am familiar with and aecept the obligations of my position as registercd ugent ay provided for in Chapter 605, F.5. — o

STEVEN KIRBY Fo smoresars -

x
o A
X -
Astmn | ate o Fa aciarecy s rdeghty }:’; I
A s Jocureet m —
Daw FI22 0 09 2 32 a-0T00 :f”__‘:, ™~
Registered Agent's Signature (REQUIRED) e e
T x
Bl
= WO
(CONTINUED) EEZ

a33



ARTICLE V-

The name and address o cach person authorized o manage and conteol the Limited Liabilivy Company

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

MGR

MGR

{Use attachment i necessary)

ARTICLE ¥: Eftecuive date, 1 ather than the date of fling: 11/02/2022

KIRBYS DREAMWORLD LL.C

Y014 CATENDON AVENULS

PALM BEACH GARDENS FL, 33418

GRANGER LEONARD

JHTTALLAPOOSA STREET

WEST PALM BEACH FL, 33403

PETER C VARIJABEDIAN

6047 ROBINSON STREET

TUPITER FL, 33458

(OPTIONAL)

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

the date of filing.)

Note: 1fthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document's elfective date on the Department of State’s records.

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURE:

~
2
Dhghally Tw-lh STEVER rib Y r: m
STEVEN KIRBY 55 an ™ -2
Dt 707 "t WIS LY 300y :U
== ‘—T
Signature of a member or an authorized representative of a member. b;
This document is exceuted in accordance with section 6035.0203 (1) (b)), Florida Sﬂhﬁcs.
I amy aware that any Ealse information submitted in a docement 1o the Dcpurnncn[r_qi" Sute
constitutes 2 third degree teluny as provided lor in s.817.155, F .S, ]
-
, —~e
STEVEN KIRBY - -
Typed or printed name of signee gt

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)

6 KV Z- AON 22

-
.

£
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Florida Limited Liability Company Filing

Filing Information

If an effective date is required for this filing, enter here 10 /26 /2022 (MMIDDYYYY) What is an effective date?

Required Filing Fees: $125.00

Certificate of Status P2 $5.00 {optionan)  YWhat is a cedificale of status?
Centified Copy UJ $30.00 (optionan) What is a cedified copy?

Limited Liability Company Name COAST TQ COAST EXOTICS LLC
{Name must end with "Limited Liability Company”, "L.L.C." or "LLC")

Principal Place of Business (The principal address mus: be a street address)

Address 717 TALLAPQOOSA STREET

Suite, Apt. #, etc.

City, State WEST PALM BEACH . FL

:: (¥2] ‘;:)’
Zip Code & Country 33405 us F.: > —-n
ZE 2 -
Mailing Address AV 1
Smom m

if your limited liability company mailing address is the same as the principal address above, please checkT é;l:)ox -

below. Otherwise, enter your limited liability company mailing address. s = o
Mailing address same as principal address '.',L.'.- A

Lt

Address 717 TALLAPOOSA STREET =

Suite, Apt. #, etc.

City, State WEST PALM BEACH , FL

Zip Code & Country 33405 us

Name And Address of Registered Agent What is a registered agent?
Name LEONARD . GRANGER .

Last Name First Name Initial Title (Sr., Jr., etc.)
-OR -

Business to serve as RA {Must be different from entity name being filed)
Address 717 TALLAPQOSA STREET {PO Box not acceptable)

Suite, Apt. #, etc.
City, State WEST PALM BEACH .FL
Zip Code & Country 33405 us

The Regislered Agenl must type their name in the 'Registered Agent Signature’ black below. RA signature MUST be an



10/25/22, 4:48 PM sunbiz.org - Florida Department of State

individual name. ! the RA is a business entity, an individual must sign on the entity's behall. Do not enter the name of
the entity you are attempting to file as Registered Agent. A business entily cannol serve as its own RA.

Registered Agent Signature GRANGER LEONARD

This signature must be that of the individual "signing” this document electrenically or be made with the full
knowledge and permission of the individual, otherwise it constitutes forgery under s, §831.06, F.S.

Any Other Provision(s) - Optional (Purpose, Statements, etc.)

(Maximum of 240 characters.)

240 characters remaining

Notice of Annual Report

This Limited Liability Company (LLC) must file an Annual Report with the Division of Corporations between
January 1st and May 1st of every year to maintain "active” status. The LLC's first annual report will be due
between January 1st and May 1st of the calendar year following the year the LLC is formed and must be filed
qaline, The fee to file a LLC Annual Report is $138.75. A late fee of 3400 is applied if the report is filed after

articles. File early to avoid the late fee.

May 1st. Reminder notices to file the Annual Report will be sent io the e-mail address you provide in these

Correspondence Name And E-mail Address Why do you need my e-mail address?

Please enter your e-mail address carefully and verify that it is correct. This is the address
correspondence pertaining to this filing and future annual report notices will be sent.

Name STEVEN KIRBY

E-mail Address DEEPDIVINZS7@GMAIL.COM

Re-enter E-mail Address DEEPDIVIN247@GMAIL.COM

Signature of a member or an authorized representative.

Electronic Signature STEVEN KIRBY

I am the member ar authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. | am aware that false information submitted in a document to the Department of
State constitules a third degree felony as provided for in 5. 817,153, F.S. | acknowledge that | have read the
above "Notice of Annual Report” statement and undersiand the requirement to file an annual report between

January 1st and May 1st in the calendar year {ollowing formation of this LLC and every year thereafter to
maintain "active” status.

Name And Address of Person(s) Authorized to Manage LLC What is a Manager (MGR) or or Authorized

G WY ¢ AON [

:\“J‘-.

Representative {AR)?

List the name and address of each manager or representative authorized to manage
and control the company. This information is required to open most bank accounts

and to obtain workers' comp exemption. Once this document is filed, any changes
will require an amendment, which cannot be filed online, and cost an additional
$25.00 filing fee.

Title MGR {MGR, AMBR, AP or other designated titie(s))

Name LEONARD ,  GRANGER

Last Name First Name Initial Title (Sr., Jr., etc.)
-OR -

’

Entity Name to serve as MGR,

-11
=
M
O



10/25/22, 4:48 PM sunbiz.org - Florida Department of State

AMBR, AP or other designated title(s)

Street Address 717 TALLAPOOSA STREET
City, State WEST PALM BEACH . FL
Zip Code & Country 33405 us

Title MGR (MGR, AMBR, AP or other designated title(s))
Name

Last Name First Name Initial Title {Sr., Jr., etc.}
-OR -

Entity Name to serve as MGR,

KIRBYS DREAMWORLD LLC
AMBR, AP or other designated title(s)

Street Address 9614 CAPENDON AVE
City, State PALM BEACH GARDENS . FL
Zip Code & Country 33418 us

Title MGR (MGR. AMBR, AP or other designated title(s))

Name VARJABEDIAN PETER . C

Last Name First Name Initial Title (Sr., Jr., etc.)

-0R -

Entity Name to serve as MGR,
AMBR, AP or other designated title{s)

Street Address 6047 ROBINSON STREET
City, State JUPITER . FL
Zip Code & Country 33458 us
Title (MGR, AMBR, AP or other designated title{s))
Name , . '
Last Name First Name Initial Title (Sr., Jr., etc.)
-OR -

Entity Name to serve as MGR,
AMBR, AP or other designated title(s)

Street Address

City, State .
Zip Code & Country
Title (MGR, AMBR, AP or other designated title(s})
Name ) )
Last Name First Name Initial Title (Sr., Jr., etc.)
-OR -

Entity Name to serve as MGR,
AMBR, AP or other designated title(s)

14038
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10/25/22, 4:48 PM L sunbiz.org - Florida Department of State
Street Add}ess
City, State
Zip Code & Country

Title (MGR, AMBR, AP or other designated title(s))
Name )
Last Name First Name Initial Title (Sr., Jr., etc.)
-OR -

Entity Name to serve as MGR,
AMER, AP or other designated title(s)

Street Address
City, State
Zip Code & Country

Please review the filing for accuracy. If you need to make corrections, do so at this time. The filing
information will be added/edited exactly as you have entered it. Once you have submitted the information,
your filing cannot be updated, removed, cancelled or refunded.
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Filing Information

Please review the filing for accuracy. If you need to make corrections, do so at this time. The filing
information will be added/edited exactly as you have entered it. Once you have submitted the information,
your filing cannot be updated, removed, cancelled or refunded.

Effective date for this filing 09/12/2022

Certificate of Statiis Requested Yes
Certified Copy Requested No

Limited Liability Company Name LB GROUF LLC

Principal Place of Business

Address 5047 ROBINSON STREET
Suite, Apt. #, etc.
City, State JUPITER, FL

Zip Code & Country 33458, US

Mailing Address

LIMITED LIABILITY COMPANY MAILING ADDRESS SAME AS PRINCIPAL ADDRESS.

Name and Address of Registered Agent

Name (Last, First, Middle, Title) VARJABEDIAN, PETER, C,

Address 5047 ROBINSON STREET
Suite, Apt. #, etc.

City. State JUPITER, FL

Zip Code & Country 33458, US

Registered Agent Signature PETER VARJABEDIAN

Any Other Provision{(s) - Optional {Purpose, Statements, etc.)

Correspondence Name And E-mail Address

Name and e-mail address to whom correspondence should be e-mailed

Name STEVEN C KIRBY
E-mail Address DEEPDIVIN247@GMAIL.COM

Signature of a member or an authorized representative.

Signature STEVEN C KIRBY

Name And Address of Person{s) Authorized to Manage LLC

Name And Address #1
Title MGR

nups:fefile.sunbiz.org/scripisicoredisp.exe



9712122, 412 PM
Namé {Last, First, Middle, Title)
Street Address
City, State
Zip Cede & Country
Name And Address #2
Title
Entity Name to serve as MGR,

AMBR, AP or other designated title(s)

Strect Address
City. State

sunbiz.arg - Florica Department of State
VARJABEDIAN, PETER , C
6047 ROBINSON STREET
JUPITER, FL
33458, US

MGR
KIRBYS DREAMWORLD LLC

9614 CAPENDON AVENUE
PALM BEACH GARDENS, FL

Zip Code & Country 33418, US
Name And Address #3

LA Wi
Name {Last. First, Middle, Title) LAY, RICKY

Street Address

City, State

Zip Code & Country

Name And Address #4
Title

Name {Last, First, Middle, Title)
Street Address .
City, State

Zip Code & Country

Name And Address #5
Title

Name (Lasl, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Name And Address #6
Title

Entity Name to serve as MGR,

AMBR, AP or other designated title(s)

Street Address
City, State
Zip Code & Country

hips:felile.sunbiz.org/scriptsicoredisp.exe

9831 CUNNINGHAM ROAD
JACKSONVILLE, FL
32248, US

MBR

LEONARD, GRANGER

717 TALLAPOQSA STREET
WEST PALM BEACH, FL
33405, US

MBR

NGUYEN TRAN, DU
3104 SCOTTY DRIVE
JACKSONVILLE, FL
32216, US

MBR
RAYDEPADUA LLC

930 IRONRIDGE COURT
ORANGE PARK. FL
32065, US

212



What is a Manager (MGR) or or
Authorized Representative (AR)?

‘Name And Address of Person(s) Authorized to Manage LLC

List the name and address of each manager or representative authorized to
manage_and control the company. This information is required to open most
bank accounts and to obtain workers' comp exemption. Once this document
is filed, any changes will require an amendment, which cannot be filed online,
and cost an additional $25.00 filing fee.

Title (MGR, AMBR, AP or other designaed title(s))
Name [VAN BUI L [MICHAEL [ i

Last Name First Name Initial Title {Sr., Jr,, etc.)

-OR -

Entity Name to serve as MGR, L l
AMBR, AP or other designated title(s)

Street Address | 2647 POST STREET |
City, State [JACKSONVILLE LFL ]
Zip Code & Country 32204 [lus ]

Title (MGR, AMBR. AP or other designated title(s))

Name [BRIGHT |, [ADENIVI L L |
Last Name First Name Initial Title {Sr., Jr., etc.)

-OR -

Entity Name to serve as MGR, [ |
AMER, AP or other designated title{s)

Street Address |823 RIVER AVENUE |
City, State [ PROVIDENCE R
Zip Code & Country _ [02903 |lus |

Title [:] (MGR. AMBR, AP or other designaied title(s))

Name l l: [ ] | ]-l I

Last Name First Name Initial Title {Sr., Jdr., etc.)

-0OR .

Entity Name to serve as MGR, I I
AMBR, AP or other designated title(s)

Street Address [ I

City, State | |

Zip Code & Country | I |

Title E {MGR, AMBR, AP or other designated title(s))

Name [_ ! | l- | IL I

Last Name First Name Initial Title (Sr., Jr., etc.)

-OR -



«Entity'Name to serve as MGR,; [ i . - I
AMBR, AP or cther designated title(s)

Street Address | ]
City, State | I ’ |

Zip Code & Country | i |

Title : (MGR. AMBR. AP or other designated title(s))

Name I ]. [ | { l'l |

Last Name First Name Initial Title (Sr., Jr., etc.)

re}= g

Entity Name to serve as MGR, ] |
AMBR, AP or other designated title(s)

Street Address I I
City, State I “ ]
Zip Code & Country l I |

Tile [ ](MGR. AMBR, AP or other designaled title(s))

Name | | | ) |

Last Name First Name Initial Title (Sr., Jr., etc.)

-0OR -

Entity Name to serve as MGR, l l
AMBR, AP or other designated title{s)

Street Address [ l

City, State I J L l

Zip Code & Country I I |

Please review the filing for accuracy. If you need to make corrections, do so at this time. The filing
information will be added/edited exactly as you have entered it. Once you have submitted the
information, your filing. cannot be updated, removed, cancelled or refunded.



