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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: o G AN
] dﬂ) j
G % S
Kings Hwy LLC . as P o
{Must end with the words “Limited [ iability Company, “Limited Campany 3 ahe:r abbreviation “LLC." or “L C‘f{} (,f e A 0
2PN ST ]
e A
ARTICLE II - Address: e,
The mailing address and street address of the principal office of the Lzm:ted Liability Comp (\
e,
<
Principal Office Addyess: —— . Mpailing Addrass: v o
cl/o Valleycrest Companies c/o Vallayerest Companies
24151 Veniura Boulevard . 24151 Veniyra Boulevard
Calabasas, CA 81302 Calabasas, CA 91302

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cannol serve as its own Registered Agent You must desipnate an individus! or another
business entity with aa active Florida registration )

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

UCC Filing and Search Services, Inc.

Mame

1574 Village Square Blvd., Suite 100
Florida strect address {P.O. Box NOT scceptable)

Tallahassee _ __FL 32308
City, Stzte, and Zip

Having been named as registered agent and 1o accept service of process for ihe above stated limited
lability company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree to get in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

AC o Aanrof

~ Repgistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: _ Name and Address:
"MGR" = Manager
"MGRM" = Managing Mamber

MGR Burton S. Sperber
24154 Ventura Boulevard
Calabasas, CA 81302

{Use attachment if necessary)

ARTICLE V! Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

orea A A

Signature of a member or an authbrized representative of a member,

{In accordance with scction 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are frue)

Kevin A, Sher

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

3 30.80 Certificd Copy (Optional)

3 5.00 Certificate of Status {Optional)
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