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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ART CLE ]I Name:
The nene of the Limited Liability Company is:

KINGY AUCTION COMPANY, L.L.C.

ARTLICLE 11- Address:

The m. iling address and street address of the principal office of the Limited Liability Company
is:
Princ: pal Office Address:

Mailing Address:
156 B :TTWQOD CIRCLE

SAME
CRAV FQRDVILLE FL 32327

SAME

ARTI¢LE TI1.Registered Agent, Registered Office, & Registered Agent's Signature:
The na ne and the Florida street address of the registered agent are:

VICTOR A KING

S

Name
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159 BETTYWOOD CIRCLE
Florida street address (P.0. Box not acceptable}

CRAWFORDVILLE, FL 32327
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City, State, and Zip

Having been nc med as registered agent and to accepr service of process for the above stated limited liability

comparny at the »lace designated in this certificate, I hereby accept the appointment as regisiered agent and

agree 1o act in i vs capacity. I further agree to comply with the provisions of all sratutes relating to the proper

and complete pr rformance of my duties} and ! am familiar with and accept the obligations of my position as
registered agent as provide for in Chapter 608, Florida Statutes..

Registered Adent’s Sﬁe
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AR ICLE I'V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Titl

“MCR” - Manager

Name and Address:
*MCORM” -Managing Member
MG IM VICTOR ALLEN KING
159 BETTYWOQOOD CIRCLE

CRAWFORDVILLE, FL. 32327

LEON COUNTY, FL - USA

(Use attachment if necessary)

NOE: An additional article must be added if an effective date is requested.
REC UIRED SIGNA

Sidnature of 2 member or an authorized re

ntative of 2 member.
{In accordance with section 608,408(3), Flotida Statytes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true,)

VICTOR ALLEN KING

Typed or printed name of signes

Filing Fees:

$100.00 Filing Tee for Articles of Organization
$ 25.00 Designi tion of Registered Agent

3 30.00 Certifiv 1 Copy (Optional)

3 5.00 Cerfifice te of Status (Optional)
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ARTICLE V.EFFECTIVE DATE
THE EI FECTIVE DATE OF THE LLC SHALL BE MARCH 31, 2004
ARTIC LE VI-DURATION

THE P RIOD OF DURATION FOR THE LLC SHALL BE - PERPETUAL

ARTIC _E VII.ADMISSION OF ADDITIONAL MEMBERS

THE R1 3HT, IF GIVEN, OF THE MEMBERS TO ADMIT ADDITIONAL MEMBERS AND THE
TERMS AND CONDITIONS OF THE ADMISSION SHALL BE:

UNANI vOUS CONSENT MUST BE GIVEN BY THE MEMBERS TO ADMIT A NEW MEMBER,
ASSIGI AN INCOME INTEREST IN THE LLC, MAKE DISTRIBUTIONS, OR OBLIGATE THE LLC
IN ANY MANNER.

ARTIC .E VII-THE PURPOSE OF THE LIMITED LIBILITY COMPANY iS8:

TO PRE FORM ALL THE DUTIES IN THE REGULAR COURSE OF BUSINESS OF A LICENSED
AUTIO"EER.

ARTIC'.E IX-MEMBERS RIGHTS TO CONTINUE BUSINESS

THE RI:3HT. IF GIVEN, OF THE REMAINING MEMBERS COF THE LLC TO CONTINUE THE
BUSINL $$ ON THE DEATH, RETIREMENT, RESIGNATION, BANKRUPTCY, OR DISSOLUTION
OF A M SMBER OR THE OCCURRENCE OF ANY OTHER EVENT WHICH TERMINATES THE
CONTIl 'UED MEMBERSHIP OF A MEMBER IN THE LLC SHALL BE:

THE L1 Z SHALL BE DISCONTINUED AND DISSOLVED UPON THE OCCURANCE OF ANY OF
THE AE OVE MEMTIONED EVENTS, WITH THE EXCEPTION OF BANKRUPTCY, AS TH'EY%{AYE-:
APPLY IO ANY MEMBER.
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