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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE I - Name:
Tho name of the Limitad Lisbility Company is:

KING TRITON, LLC

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Compeny is:
Principal Office Address: Mailing Address:

239 PINECREST DRIVE 239 PINECREST ORIVE

MIAM! SPRINGS, FL 33188 MIAMI SPRINGS, FL 33188

ARTICLE Hi - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida siroet address of the registered agent are:
ERIC L, ENGELMANN

Name
239 PINECREST BRIVE _
Florida street addresa (P.0. Box NOT scceptable)
MIAMI SPRINGS BRI, 33188

City, State, and Zip

Having been named as registered agent ind fo accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registared agent and agree to act in thix capaciyy. I further agree to conply with the provisions of all
startes refating ta the praper and camplete performance of tny duties. and I am famitlar with end

accept the obligations of my position as registered agemt as provided for in Chapter 608, F.S..

52X o
s I " ehes
Registered Azent 3 Sigmatre
ERIC L. ENGELMANN, REGISTERED AGENT

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Menaging Member is rs follows:

Title; Nauie and Addrass:
I'IMGRI! - Mmgcx

"MGORM" = Managing Member

MERM PINECREST FAMILY LIMITED PARTNERSHIP

238 FINECREST DRIVE
MIAM) SPRINGS, FL 33166

(Use attachment if neceszary)

NOTE: Ar additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

__.._62'7’ m .
Signatare of a member or an authorized mpment:ﬁ:ve ofa member,

{In accordance with scciion 608.408(3), Florida Siarutes, the exccution
of thiy document consiitutes an affirmation under the persities of perjury
that the facty stated herein are aus.) .

ERIG £. ENGELMANN, GENERAL PARTNER

Typed or printed name of sighcs
Filing Kees:
$125.00 Filing Fee for Articles of Organixation and Designation
of Repistered Agent

$ 30,06 Certiffied Copy {Optional)
%  5.00 Certificate of Status (Optional)
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