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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 86(0-8395

DATE: 01/18/2024

NAME: K& B ASSOCIATES, LI.C

TYPE OF FILING:  ARTICLES

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAQO0000D015

AUTHORIZATION:  ABBIE/PAUL HODGE




Division of Corporations

January 29, 2024

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: K&B DESIGNS, LLC
Retf. Number: W24000014352

We have received your document for K&B DESIGNS, LLC. However, the
document has not been filed and is being returned for the following:

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 L21000333101.

If you have any further questions concerning your document, please call {850)
245-6052.

KAIN COSTELLO

Regulatory Specialist Il Letter Number: 324A00001843
New Filing Section
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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: {\/“\mﬂ,f,f\,m Aegoc. LILL-

Name of Limited Faability Company

The enclosed Aricles of Organization and fee(s) are submitied for fling
Please return all correspondence concerning this matiet 1o the following

Peter Genuovese

Name of Person

K & B Associates, LLC

Firm/Company

2130 Aberbeen Lane Unit 203

Address

Naples, FL. 34109

CitvState and Zip Code

fineritchensbypetetiifoutiook com

E-mail address {to be used tor tunire annual reporn nottication)

Fuor further informanon concerning this matter. please call

Peter J Genovese aty 204 3 233-0800
Name of Person Area Code Daviime Telephone Number
Enclosed 15 a chech far the following amaount
38125 00 Filing Fee Z15130 00 Fihoy Fee & 513300 Filing Fee & 218160 G0 Filing Fee,
Cernficaie of Status Cerutied Copy Certiticate of Starus &
{addittonal copy is enclosed) Certtitied Copy
tadditional copy is enclosed)
Mailing Address Street Aduress
New Filing Section New Filing Sectiun Divising
IDhvision of Corpurations The Centre of Tallahassee
PO Box 6327 24E5 N Monioe Street, Sunte 810

Tallahassee, FL 323 Tullahassee, FIL 32303



ARTKLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(oo l-ma AsaC, LUL

iMust@oniain the words “Limited Liabiliy Company, "L L C Vor”L1C ™)

ARTICLE 11 - Address:
The maiting address and street address of ihe principal office of the Limited Liabiliny Company i

Principal Office Address: Mailing Address:
2150 Aberdeen Ln 5 203 2150 Aberdeen Ln = 207
Naples, FL Naples, FL
34109 4109

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Signature:
{‘The Limited Liability Campany cannot serve as its omn Registered Agent You must designate an individual or
another husiness entity with an active Florida regisiration )

The name and the Florida street address of the regisiered agentare

PETER GENOVESE
Nanie

2150 Aberdeen Lane Lintg 203
Florida stieet address (P O Box NOT accepable)

Naples Fl. 34100

Cuty Siate Zip

Havous beea wamed uy registered agend anied fo gocept service of precess for the abose stated hated I ahiliey comipranyai e
place desivaated on s certtfivate, L eroby accepr the appotnament as resasiered agent und agree iodact this capacny. |
Sierther agree w complhewith iw provisians of el statetes relaimg no dhe proper and compiete pectormanee of my dities, and [
am gamituer with aied accept the obligairons of my poston as registervd agent s provided for i Chopier 605, 15,

. —

Reyistered Agent’s Sipnature (REQUIRED)

(CONTENTED)



ARTICLE 1V-
The name and address ot each person authorized to manage and control the Limuted Liability Company

"AMBR™ = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Peter Gengrvese
2150 Aberdeen Lo, 7203
Naples FLL 34109

tUse attuchmenif necessan vy

ARTICLE V: Effective date, if other than the date of nling (OPTIONAL)

(IF an efMective date is listed. the date must be specific and cannot be more than five business days prior (o or 99 days afler
the date of flling.)

Note: 1 the date inserted in this hiveh does noi meet the applicable statotory Sling requirements, this diste will not be hsted as
the docement’s effective date on the Depariment of S1ate’'s records

ARTICLE VY Other provisions, it any

REOUIRED SIGNATURE:

|' 7 M

Signature of 1 member ur an authorized representative of a member,
Thix document is executed in accordance sith secton 603 02G3 (1) (b, Florida Statutes
Eam aware that any false information submitted in a document to the Depanment of Siate
constiutes a third degree fefony as provided for in s 817 155 F 8§
P
= . -
[ &7 er CLENY 2

Tvped or prtnled name of signee

Filiug Fres:
512500 Filing Fee for Articles of Ovpanization and Designation of Registered Agent
£ 31,00 Certified Copy (Oprional)

$ 500 Certificate of Status (Optional)
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