From: Kaity Toon

19548277645

20324-05-G3 06°28:24 PDT

Page: 2 0f6

Note: Please print this page and usc it as a cover sheet, Type the fax audit number
(shown below) on the wp and bowom of all pages of the document.

(((H24000161941 3))

I A

H240001619413A8C
Nate: DO NOT hit the REFRESH/RELOAD button on vour browscr from this page,
Doing so will generate another cover sheet.

7o

Division of Corporations

Fax Number (85@)617-6381
From:

Account Name + C T CORPORATION SYSTEM
Account Number : FCARREBOBB23

Phone . (614)280-3338

v (614)573-399¢

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Notices@mcbllc.com

Email Address:

FLORIDA LTMITED LTIABILITY CO.

-
Ay
', C}'\ [
e . K BRAVO LLC
=
¢ Certificate of Status i 0 o
- Certified Copy __” | r-\'f-’
= [Page Count | 03 E
;‘:\j |l;'stimmcd Charge | s1ss5.00 _ﬁ‘
<5
~
Help

Electronic Fitlmg Menue Corporate Filing Menu



To: 3 Page: 3of 6 2024-05-03 06°28:24 PDT 19548277645

ARNCLES OFORGANEATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

K Bravo LL.C
(Must contain the words “Limited Liability Company, L. L.C."or “[L1.C.7)

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

Principal Office Address: Mailing Address:
7121 Fairnway Nrive 7121 Fuitway Drive
Soie 410 Suite 410
Pulrm Beach Gurdens, FL 33418 ['alm Beach Gaidens, FLL 33418

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C T Corporation System
M

1200 South Pine Island Road
Florida street address (1".0. Box NQT acceptable)

Plantation Flotida 33324
Ch State Zip

Huving been named as registered agent und to aceept service of process for the above stared limited lability company ex the
place designated inthis certificare, Dherelby uccept the appointment as registered agent and agree to act in £is aipacity. |
Sirther agree io comply with the provisions of all statitesrelating 1o the proper and complete performance of w chuties. ane |
am familiar with and accepi the obligations of my position as registered agem us providedfor innChptr 603, S

C T Carporation Svstem

. James Martn - Assistant Sceretary
By: Qahw:a Weantin :

Rcﬂlcred Auent’s Signature (REQIRED)

(CONTINUED
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ARTICLE IV-
The name and address o each person authorized 10 manage and cootrol the Limited Liability Company:

-I-. |’. :‘au': au[l ‘3 !Illtl :ku
"AMBR" = Authorized Meinber
"MGR" = Manager

AMBR K Delta [nvesunents, LLC
7121 Fairwav Drive, Suite 410
Palinn Beach Guidens, FL 33418

{Use attachment if necessary)

ARTICLE ¥: Effective date, il other than the date of filing: AOPTIONAL)

(i on cffective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days atier
the date of filing.)

Note; If the date insened in this block does not meet the applicahble statutany filing requirements, this dute will not be listed as
the document’s cftective date on the Depaniment of State's records.

ARTICLE V1: Other pravisions, if any. /,\!
!

i N
J; o ,/7
REQUIRED SIGNATURE: / B / /

Sfenature of a member or an author u{rcp:ka;nmme ol member.
This ddcyimen is executed in accordance with section 2.0203 (1) (b). Florida Stajutes.
I am giwbre thatany false information submitied in a dosument io the Departmemt of State
consiilutes a third degree felony as provided for ins.317.155, £ 5.

Viegu Rico, Authorized Person

Typed or printed name of signee

Filivg Fees:
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
5§ 30.09 Certified Copy (Optional}

S§ 500 Certificate of Status (Optional)
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY
ARTICLE | - Name:

The name of the |imited Liability Company is:

K Bravo 1.1.C

{Must contain the words “Limited Liability Company. "L.L.C..7or =1L

ARTICLE I - Address:
The mailing address and street address of the principai vilice of the Limited Liabilivy Company is:

Principal Office Address: Mailing Address:
7121 Fairway Drive 7121 Fannway Drive
Suite 410 Saite 410
Palm Beach Gardens, FL 33418 Palm Beach Gaidens, FL 33418

ARTICLE ILI - Registered Agent, Registered Office. & Registered Agen|®s Signalure:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

C T Corporation Svateny
T ro

1200 Sowh Pine Island Road
Florida street address (P.O. Box NQT acceptable}

Plantation Florida 33324
Civ State Zip

Huving bevn nemvd as registered agent amd to aceept serviee of process for the abeve stated timited liohilitv compeany et the
place designated inthis ceriificate, horeby accept the appoinimeni as registered agent and agree (o actin #is aipacity, |
Surther agree 1o comply with the provisions of all statites relating te the proper and complete porformance of ‘v dutivs. ond |
ani funuiliar with and accept the obligations of wiy position as registered agent as providedjor inClyptr 603, FX

C T Corporation Svstem

By: ( ! Wantsn James Martin - Assistant Scerezary

Rcﬂlex ed Agent’s Signature (REQIR2T)

{CONTINUED)
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ARTICLE V-
The name and address of each person authcrized 10 manage and conral the Limited Liability Companv

Litie: X Ad "
“AMBR" = Authorized Member
"MGR" = Manager

AMBR K Dellu Investments, 1LLC

Z131 Fairway Drive, Suite 410
Palrm Beach Gurdens, FL 33118

(Use attachment if necessary)
{OPTIONALY

ARTICLE V: Effective date, ifother thap the date of filing;
(If an cffective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days aftes

the date of tiling.)
Note: If the date inserted in this block doss not meet the applicabie statutary {iling requizements, this date will not be listed as
the document’s effective date on the Depariment of Stake’s records.
ARTICLE VI: Other provisions. if any., -~
i o

e

-

5

This déc
Fam swire that uny false information submiticd in a document o the Department of State
constilutes a third degree felony as provided forins. 817,155 F.§.

ature af a memher or an 1uihmuc(re|u g;nlulnc ol member,
ment is executed th accordunce with section (030203 (1) (b), Florida Stalutes.

Diego Rico, Authorized Persun
Typed or printed name of signee

I.‘.I. , r .
4 ~e

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o3
™~
e

S 30.00 Certified Cupy (Optional)
S 5.00 Certificare of Status (Optional)

AR

(%
e~

FEDAL LI GO WAlrers b R ae Ol



