LAU 0002 SR04

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HHUATRAMDIATAAT

100430329511

05724,/ 24--01022--005 180,00

A




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: B ») dﬂ‘l( R Wwer  LLC

Name of Limited Liability LoAlp.m\

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matier to the following:

ket B, Segel

L]
Name of Person

Firm/Company

2020 | [ Covrtay Club :DQ.#"Z;O‘S?

p\(ldrcsg

AVENTVRA) FL 33180
thvl‘%tatc and Zip Code

K 56qu @. Sc,huuf[ef‘CDnA-le’\ (es. Com

E-mail address: (1o be used for futch annual rcpon notification)

For turther information concerning this matter, please call:

](Pnh@n &Cf[ o SIE , Jbe- JD 4O

Name of PLI’SOH Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

T38125.00 Filing Fee {J$130.00 Filing Fee & [J$155.00 Filing Fee & $160.00 Filing Fee.
Centificate of Status Certified Copy rtificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divasion of Corporations The Centre of Tallahassec

P.O. Box 6327 2413 N. Monroe Street. Suite 810

Tallahassee, F1L 32314 Tallahassce, FLL 32303



ARTICLES OF ORGANIZATION FOR F1.ORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilisy Company is:

KBS Oaw Roez, L LC

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

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

20301 ECoumcm(rDv_ A02D| E.CoontryChb Pr
#2508 ¥ 508

ANENTURA, FL 29\K0 _ AUEANTUah, FL- 33180

ARTICLE LIl - 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 ugent arc:

Kenne T\ Seqe L.

Name

20201 E Covntry Clvb Do #2850%
Florida street address (P.O. Box NQT acceptable?
AvenTiap, 7L 33180

City State Lip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby acceprt the appointment as registered agent and agree to act in this capacine. |
further agree (o comply with the provisions of afl stamies relating to the proper and complete performance of my dutivs. and {
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

/AE%/L/’\

m s ‘ﬂ;:n.llurL (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

I‘]‘Ilﬁa
“"AMBR" = Authorized Member

"MGR" = Manager
: M KeOwueTH SE6EL- _
& R A—;ﬁmﬂ.—&wh,,—é/ﬂ—ﬁz,—#)jay
— g e FL 3350 —

(Use attachment if necessary)

ARTICLE ¥: Effecuve date, if other than the date of filing: . (OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as

the document’s ¢ffective date on the Department of State’s records.

ARTICLE VI1: Other provisions. if uny.

BEQHHHHIHGNATURE:;Xj/ﬁff
rf/-] //-\ /

Signat 4 member OF an authorized representative of a member.,
This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
f am aware that any false information submited in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. .8,

Kentett B, Seqe

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

7762



