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OF ORGANIZATION FOR R LITY CO

ARTICLE I- Name:
The name of the Limited Liability Company is:
KING'S BOCA, LIC

ARTICLE Ii- Addrass:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
5473 Grand Park Place

Baca Raton, Florida 33486

ARTICLE HI- Registered Agent, Registered Office, & Registercd Agent’s Siguatore:

The name and the Florida street address of the registered agent are:

Joffrey Sussman
5473 Grand Park Place
Boca Raton, Florida 33486

Having been numed as registered agent and to accept service of process for the above ximted limited
ligbllity cumpany at the place designated in this certificate. 1 hereby aceept the appointment as registered

agent and agree to act in this capacity. [ further agree to comply with the prawvr s of all statules
relating te the proper and complete performance of ny duties, and I am famiFtr with and accgt the o
obligations of my pusition as registered agent vidgH for in ChopleF 608, F.5., pites <
=2 QT
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gistered Apent's Signature m3:>) - r.-
fnx W '
ARTICLE IV- Management (Citeck { applicable) e = EL
= .(-_?l o -'.m’}
E{ The Limited Liability Company is to be managed by one manager or more managers and a3 5_4 -
therefore, a manager-managed compeny. o ‘p‘;‘

S

(An additional article must be added ifan W requested)

Jefrey'Slssman

(In accordance with section 608.408(3), Florida Statutes, the execution of this document coastitutes an
affirmation under the penaities of perjury that the facts stated herein are true.)

FILING FRES:
$100.00 Fillng Fee for Articles of Organization
§ 25,00 Designation of Registered Agent
$ 30.00 Certificd Copy (OPTIONAL)
$ 5.00 Cerificate of Status (OFTIONAL}Y
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ARTICLE V - INCORPORATIONS

The name and address of the Manager Member signing these ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY is;

KING®S BOCA, L1LC.
JcfTrey Sussman, Mapager
5473 Grand Park Flace
Boca Raton, Florids 33485
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