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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liabliity Cempany {s:

KNG PARADIGE LLC

{Must and with the words “Limited ) izbility Company, “L.1..C. " ar*LLC ")

ARTICLF 11 - Address:
The muiting addross and street uddresk of the princlpal offlgo of the Limited Liability Company 13

Erincipal Addrass: Maiiing Addresy:

283 Breadia fve /0 743 Avcadia 2o

ARTICLE T11 - Registered Agent, Regisiered Offive, & Registered Agent's Signature;
(The Limited Liability Company cannal aecve as its own Registered Agent, You must designate an individonl or
encther business entity with an eotive Floridp regisiration.)

The name and the Florida street nddress of the reglstered agent are:

AGENTS AND CORPORATIONS INC _
Nirne

300 FIFTH AVENUE SOUTH SUITE 101-330
Ftorida street address (P.O Box NQT pecepiable)

NAPLES FLI41Q2
City Zip

Having been named as registered agent and 1o aceept service of process for the above staed Hmited Liability compuany al
the plece designaied in this carnificate, 1 hercly accept ihe apgotmmant as registered agem and agree (e act in this
capacly. | further agree to comply with the pi vvisions of all tlafales relating ta 1he proper and compicie parformance
of my duties, and [ am familiar with and aceupt the obligntinns of my poshion as registercd agent as provided for in

Chupier 6US. F'S.

8Y: %MJZ—%—"‘ fres.

Agcm s Slgnature (REQUIRE DY)

(CONTINUEL)
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ARTICLE 1V.
The name and address of each person anthorized 1o manage and cantrol the Limited Liability  Company-
Thife: Nome ang Address:
*AMBR" = muthorized Member
"MGR" = Manager
‘ AMBR

AMing Xing (udrd
= e

I'd

[ ]
Artadl e, chi_qleod

——

(Use attachunent if noeessary)

ARTICLE V: Effective date. If ather than the date of filing: - (OPTIONAL)

Paee:3-3

{1f an offoctive date is fisted, the date must be specific and connot by more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE; !
W S
aviN
Slgnaturc ofa mefnber or an authorized reprexentative of n member.
{In aecerdonce with section 605.0203 (1) (B). Flerida Smtutes, the cxecntion of this document
congritutes an affinmation under the ponalties of perjury that the fucts stuted hercn are rue,

! am aware that any false Information submitted in & documein te the Departmemt of State
constitules a third degree feiony as provided for in 5.8]7.135, F.5)

Aring  Ximg hiarg
" Pypgd or printed naweof signee ____/

.

S125.00 Filing Fee for Arcicles of Organization nnd Designution of Registercd Agent
$ 30,00 Certifed Copy (Optivngi)
$ 500 Coctificate of Stalus (Gptional)
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