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.Iﬁcorborating Services, Ltd. |ncse r\/

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 350.656.7953
WWW.INCSery.com

e-mail: accountina@incserv.com

TO

ORDER FORM

Florida Department of State FROM

The Centre of Tallahasses
2415 North Monroe Street, Suite 810
Taliahassee, FL 32303

corpheip@dos.myflorida.com
850-245-6051

REQUEST DATE 5/7/2024 PRIORITY Regular Approval

ORDER ENTITY
BKB CONSULTING & MANAGING, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BKB CONSULTING & MANAGING, LLC {FL})

New LLC filing

NOTES:

%$125.C0 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Ordetr ID#) 1252373
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Please bdl us for your services and be sure to inctude our reference number on the mvoice and
couner package if applicahle. For UCC orders, please inciude the thru date on the resutts.

Tresdar, May = 2004
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COVERLETTER

10 New Frling Section
Bhivisten of Carporations
BREB CONSULTING & MANAGING, LLC
SURIEC L o o .
Nanne of Limited Linbility Company

Phe enclosed Asticles of Organization and feeds) are submited tor Hling

Please return all correspondence concerning this matier w the Tollowing

RENTS N

Nate of Person

Firm/Company

DI COLLINS AVECUNIT Y
Addresa

MIANMEBEACTHLFL 3313

Chy State and Zip Code

hdou I 230r grnlcom
Fomail address: (1o be used for future annual repon notitication)

For further information concerning this matier. please cafl:

ASHLEY CHAN 212 RRDEIINIE

- e at ¢ } =

. e B - \ ]

Sume of Person Arca Uode Dastime Lelephone Nanmber <

ot - 4
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Enclosed is s check for the ollowing amount: Ie .__'J
- m..‘:

=25 2500 Filing Fee ZSHA.00 Filing Fee & ZS1A5.00 Filing Fee & S 1e0.00 fﬁﬁ‘.} | came

.. ‘e N e . = . .. tT .
Ceruficate o Status Certified Com Certiticute emSHius =2
tadditional copy is enclosed) Certificd Cmiymeq  AQ
tadditional cdpayy encgemed)

moo-d

Street Address

Mailing Address

e Filing Seation New Filing secton Division

PIiviston of Carporations (e Centre of Fatlahassee

PO Bovnily 2415 No A onroe Street. suite 810
Tidluhassee, FIO 32303

Pallthassee, FE 323014



ARTHLES OF ORGANUZATION FOR FLORIDA UMITED ULABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliny Company i3

BKS CONSULTING & MANAGING, LLC
{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:
2301 COLLINS AVE. UNIT 419,
MIAMI BEACH, FL 33139 _

2301 COLLINS AVE UNIT 419,
MIAMI BEACH. FL 33039

ARTICLE 117 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Cornpany cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registratton )

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

NEVIN NDOU
Naine
2301 COLLINS AVE, UNIT 419
Florida sireet address {P.O. Box XOT acceptable)
MIAML BEACH FL. L
State Zip

City
Horving been named as registered cgent und 10 accepr service of process for the above stated Himited ifobiliny company af the
place designaied in this certificate, | hereby accepd the appointment as registered agent and agree 1o act in this capacity. |
to compivwith the provisivns of ulf situtes reluting o the proper and compiete performanse of my 2utivs. und !

am famiiar with and aceepi the chligations of my posine as regisiared agent as provided for in Chapier 603 F 5

Jurther agree
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4 Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The nawne and address of each person avthorized to manage and controf the Limited Liab hty Compan
ameod Address

Litles
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR

KEVIN NDOU
2301 COLLINS AVE, UNIT 419,

MIAMI BEACH, FL 33139

AVPTIONAL)

[ Use attachment if necessary)

ARTICLE V: Effective date. i other than the date of filing
{If an cffective date is listed, the date must be specific and cannet be more than five business dayvs prior to or 90 davs afie
15, 5 fate ! 1 C

the date of filing.)

Note: 1fthe date inserted in ihis block does not meet the applicable stetutony filing requiresients, thus Jate witl not be listed ws
the document’s effective date on the Department of State's records.

ARTICLE VI{: Orher provisions. if any
/o e
REOUIRED SIGNATURE: N S

TN v i ey r~o
JAERALS S S
Signature of a member or an authorized representative of » member. I s ___';'
This documcnt is executed in accordance with section 605.0203 (1) (b). Flonda Sl.lLulL" .
I am aware that any false information submifted in a document 1o the Department 0:2:% -

constitutes a third du.'ra fetony as provided for in5.817.133, F S, My t
—  ~d

G g 03

ASHLEY CHAN n;’g—_'- =
Typed or printed name of'signee fﬁm =x=
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Liling Fees:
E-4

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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