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T’“‘“Ad.ﬂ fro:f OF _STATE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY L{}E’{HA

ARTICLE I - Name;
‘The name of the Litited Liability Compray is:

Kingdom Mitlionsire Training, LLC
(Moot rd with the words “Lbmited Lisbility Compry, "Limited Company™ o their ahbuwhﬂm FLLCP ov “L.O%

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Cotpany fs:

Princioal Office Address: Mailing Address:

4301 North Qveen Boulevard
Ruite [20TA
Haora Raton, FL 33431

ARTICLE III ~ Beghitorad Agent, Registered Office, & Reglstered Agent’s Slgnabore:
WMMLWCWMM?CMWRMMM?NM#WEMWMM
bsinzes atity with so active Florida regirtadion.)

The name and the Florida strect address of the registered agent are;

Cathsering Bagim
Name
4301 Nogth Ocean Brulsvand, Suire 12074
Florida strest address (PO, Box NQT scceptable)

Bocs Raton, FL 33431
City, State, snd Zip

Having been named as regisiered agent ard to aceept service of process for the ubove stated lirkited
Eability conpeny at the place designated in iy certificots, 1 hereby accapt the appointmens bs
registered agent and agree 1o act in this capacity. Ifirther agree to comply with the provisions of all
statites pelating to the proper and complete performance of my didies, and ¥ om familior with and
accept the obligations of my povition as regissered agsnt as provided for in Chapter 508, F.5..

Regittered Agrnt's Signaturs (REQUIRED)

{CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member{s):

ThenamaandaddrﬂsufmhMmagm'urMnmgmgMambcrmlsfcﬂnwa}. *«FHL: J}éfér ar STATE
H H Et Fi OR! DA

Tite: -Namg and Address:
"MGR" = Manager
"MORM" = Managing Memher
MGRM Crherins Began
4301 Worth Oeean Bouleyaod, Suite 120TA
Bocs Ratom, FL 33431
MORM ' . Viokr Eagen
4301 Nerth Ocean Boleverd, Sulte 12074
Boca Raton, FL 33431
(Use attachment {f neaessary)
ARTICLE V: Eifective dabe, if other then the dats of Gling; L (OPTIONALY
(3 an effeetive date Is Hsied, the date xeuxt be specific smd capmiot he move than flve bustuess days prisr
1o or 90 days after the date of filing.)
REQUIRED SIGNATURE:

Signeture of 2 menthor or an awthorined representative of & meember,
(fn wocordance with gecdon G08.A08(3), Florida Statutes, fhe exeontion

of thix document copxtitmees 20 affirmation onder the ties of peciury
that the ficts sisted herein wre true.) penst

Catherine Eagsn, Memnher
Typed or printed nams of mes

Filing Feext
$125.40 ¥fling Fee for Articlex of Organiestion snd Desigaation
of Reglitered

% 30.00 Certifled Copy (Optionad)
S 5.00 Curfificate of Statny {Optional)
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