LT0ue 20 1932

UAMMTIOUTR AN,

(Address)
(Address) é': < é
f‘ l 3" { l
37:-- - i—
= 'l
(City/State/Zip/Phone #) 3:: w
2c z D
-
[] pckup [ warr [] mar oW O
-2 &
m o~

(Business Entity Name)

(Document Mumber)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer; s

d3Al:

LI
.

N Hd €- AYHN02

S0

Office Use Only




CAPITAL CONNECTION, INC.-

417 E. Virginia Street, Suite 1 « Tallahassee, Flarida 32301
(850) 224-8870 + t-B0OO-342-8B062 + Fax (850)222.1222

KBKB, L.LC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

S

e

e

Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

11 Aorogr 3 Prncag - Tham i D4 RTC

Artol Ine. File

LTD Pannership Fite
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger Fike

Aslool Amend. File

RA Resignation

Dissolution 7 Withdrawal L ) @
AR
Annuat Report 7 Reinstatement —= =
e
Cen. Copy b; 4= Ti
P
> = ! —
Pholo Copy 7 @
[
Certificate of Gowd Standing mm"" :gh m
LI &5 ) )
Cenilicaiz of Staius oS WP U

3l
Ly

Certificate of Fictitious Nume
Corp Record Scarch

Officer Seerch

Fictitious Search

Fictinous Owner Search
Vehicle Search

Driving Record

UCC ) or 3 File

UCC 11 Search

UCC 1! Retrigval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

KBKB, LLC

SUBJECT:
MName of Limited Liability Company

The encivsed Anticles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matthew P. Flores

MName of Person

Law Office of Matthew P. Flores

Firm/Company

1333 Third Avenue S, Suite 505

Address

Naples, Florida 34102

City/State and Zip Code

mant@naplcsbaylaw.com
E-mail address; {to be used for futere annual report notification)

For further information concerning this matter, please cail:

Matthew P. Flores 239 261-0592 PV

at ( ) —irr h@q

Name of Person Area Code Daytime Telephone Number ,-I:f—-_. ;

=rs

Pl =<

Enclosed is a check for the following amount: Ef C:,
W|$125.00 Filing Fee O35130.00 Filing Fee & 0$155.00 Filing Fee & US160.00 Filing¥ee. =
Centificate of Status Certified Copy Certificate of Smg}' =

(additional copy is enclosed) Centified Copy -2y O

{additional copy i€ Frddpsedy=

m -4

Street Address

New Filing Section Division

The Centre of Tallahassee

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

Maiting Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI LITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiiity Company is:

KBKB LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1333 Third Avenue §, Suilte 505
Naples, Florida 34102

1333 Third Avenue S, Suite 505
Naples, Florida 34102

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Law Cfficc of Matthew P. Flores
Name

1333 Third Avenue S, Suitc 505
Florida street address (P.O, Box NOT accepinble)

FL 34102

Naples

City State Zip

above stated limited lobility company at the

Having been numed as registered agem and 1o aceept service of process for the
el agent amd agree 1o act in this cupacity, |

place designated in this certificene, [ hereby accept the appointment as registery
Suriher agree to comphowith the provisions af uil statures refuting 1o the proper and complete performance of my cuties, and |

am famifiar with and accept the obligations of my position us regisiered agent as provided for in Chapier 605, F.S..

Pl -«

= }gswﬁa Agent’s Signature {(REQUIRED
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ARTICLE V.
The name and address of each person authorized to manage and control the Limited Liability Company:

-I‘. I . ':.ﬂ [ng a[‘ ‘I ‘3 Ijlll-g:vs-
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Matthew P, Flores
1333 Third Avenue S, Sutte 505
Naples, Florida 34102

(Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Effective date, il other than the date of filing:
cific and cannot be more than five business days prior to or 90 days after

(I un effective date is listed, the date must be spe

the date of filing.)
ate inserted in this block does not meet the applicable statutory filing requircments. this date will not he listed

Note: [fthe d
the document's effective date on the Departiment of State's records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:. .-~ e T
R : S e
Tl g T .

_/4"' ” _;{;%?’2_ . /H

s "Signnture of :1,meﬁer or an authorized representative of a member.

This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes.
Deparunent of State.

I'am aware that any false information submitied in a document 1o the
conslitutes a third degree felony as provided for ins.817.155, F.S. E‘z‘
==
Wirtvapsy ® . Sweeg —~fi
Typed or printed name of signec ;i;’;,
T I
en~<

Filine Fees:
e

$125.00 Filing Fee for Articles of CGrganizativn and Designation of Registered Agent m-q
5 30.00 Certified Copy (Opional) Men
§ 5.00 Certificate of Status (Optional) n—t
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