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ARTICLES OF ORGANIZATION

OF
Kingdom Management & Consuiting, LLC

. -
The undersigned does hereby subscribe to and file these Articies of Orgafzz@sn “
for the purpose of vrganizing a fimited liability company under the FZarid,@,L?mi@ /<
ey .

‘gl <y
Liability Company Act. (":‘E;’/. | 2 {‘{
ARTICLEI @%ﬁ %
NAME P ‘9;3
T
The name of this limited liability company is: ’f%@
Kingdom Manogement & Consulting, LLC =i

ARTICLE II
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this limited liability company is:

7481 NW 33" Street, Apt 23
Hollywood, FL 33024

ARTICLE III
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT S SIGNATURE

The name and the Fioride streel address of the registered agent are;
Cecily Roberts
7481 N'W 358™ Street, Apt 23
Hollywood, FL 33024

Huoving been named as registered agent and to accept service of process for the above
stated limited liability company af the place designaied in this certifieate, I hereby accepit
the appoiniment as registered agent and agree {o uct in this capacity. I further agree fo
comply with the provisions of all sialutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapier 608, F.

/7

Cecily Roberts
Registered Agent
Frepared By: Ingrid M, Bacheior CPA
License Na, AC-U032340
10715 West Sumple Road

Suite 203
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ARTICLE IV
MANAGEMENT

The limited (iabilily company is to be man

member-moneoged company.

Prepured By: Ingrid M. Buchelor CPA

License No, AC-HB2S0
10235 West Sample Road
Sut= 205

Cural Springs, FL.33065
9587823758

75& members and is5, therefore, a

Nome: Cecily Roberts

Title: Authorized Represeniative of the
Members.

{In acrordance with Secilon GO8.408(3), Florida

Statutes, the exeention of this document condéituley

an gffirmation under penaliies of perjury thei the
focls stoted herein ore frue,)
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