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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
KINGS FOXBRIDGE REALTY, LLC
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
mpmgyee -
ARTICLE @I - Registered Agent, Registered Office, & Registercd Agent's Signature:
The name and the Florida street address of the regisiered agent are:
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Having been named as regisiered agent and 1o ace
place designared in this certificate, I hereby acc
Jurmther agree 1o compé? with the provisions of il
1 am ferenliar with and accept the obligations
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Article IV - Mapagement {Check box if applicable.}

The Limited Liability Company is to be managed by one manager or more managers and is, therefore,
a manager - managed coOmpay.

(An additional article added if an effective date is requested)

Sigmature of a oX an antharized representative of A member.

(In accordance with section 608.408(3), Florida Statutes, the execution of
this document constitutes an affirmarion under the pcna.'{nes of perjury that
the facts stated herein ane ttue.}
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