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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The namg of the Limited Liability Company 15:

KINGS COUNTRY PLACE, 1.L.C.

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

201 Alhambra Cixcle, Suite 601
Coral Gables, FL 33134

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent's Signature:

‘[he name and the Floxida street address of the registered agent are:

Ronald R, Fieldstonc _
Namt -

201 Athambra Circle, Suyite 6,(:!1
Florida street address (P.C. Box NOT acceptable

Coral Gables, Florida 33134
(ty, State, and ZIp
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e proper and com lete performance of iy duties, and 1--”:-; am

aavee o comply with the provisions o all sterfutes Pelat]
with and azeept the obligations of my position as re, agent as provide for in Chapter 608, F s S =
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Article 1V - Management (Check box if applicable.) T o
E The Limited Liability Company is to bem =d by one manager OF more managers and i@rek‘aﬁe,
LD
=

a manager - managed company.

(An additional asti added if an cifective date is requested)

“Blgnature of a y‘;’cmbcr“a'r a0 Folhorized representative o1 a member,

gn aegordance with section 608.408(3), Florida Statutes, the excgution of this
seument constitutes an alfirmation tnder the penalies of pegury that the

facts stated horein are irue.}

Ropald R, Fieldstone. Authorized Agent
Typed o printe name of signce -
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