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, COVER LETTER

TO:  Registration Section
Pivision of Corporations

[
i
|
i
sUBJECT: KINGS HIGHWAY ACQUISITION, LLC
{ Name of Limited Liability Company
i

The enclosed Articles of Grganization and fue{s) are submiued for filing,

Please rctum all correspondence concerning this marer to the following:

LYNDA J. HARRIS, ESQ.

Warne of Persop

CARLTON FIELDS

Fim/Company

525 OKEECHOBEE BLVD, SUITE 1200

Addrosy

WEST PALM BEACH, FLORIDA 33401
Ciry/State and Zip Code

tharris@carltonfields.com

E-maif address. (to be used for it annual report noGficaion)

For further information concerning this marter, please call:

LYNDA J. HARRIS ax ¢ 561 1659-7070
Name of Person Area Code & Daytimc Telephone Number

Enciosed is a check for the following amournt:

Ci$125.00 Filing Fee  (15130.00 Filing Fee & T%$155.00 Filing Fee & @ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additions! copy is cocloned) Certified Copy
: (adddilional copy Js enclosed)

Mailing Address Street/Couricr Address
Registration Section Registration Section

Division of Corporations Division of Corparations
P.O, Box 6327 Clifion Building

Tallahassee, FL 32314 266) Execulive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
- The name of the Limited Liability Company is:

KINGS HIGHWAY ACQUISITION, LLC

(Must cnd with the Words “Timited Liability Compauy, “L.L.C.," or “LLC.) i-‘il‘ o o=
| oh 3
T
ARTICLE I - Address: ) ,; t&
The mailing address and street address of the principal office of the letted Liability (,g?npan qE
0 (%]
~.'.") »“; —
Principal Office Address: Mailing Address; [
Y e P
- 3
3415 Cormrunity Drive 3415 Community Drivo . e E
Juplter, Floriga 33458 Jupiter, Florida 33458 :E:";;{ r.\‘;
e Bl
ey
e €+

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbiliy Company eannot serve as its own Registered Agent. Youn must designate an individual or another
business entity with an active Florida regisration.)

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

CFRA,LLC

Name
Qorporate Center Three at Internstional Plaza

4221 W Bay Scout Bouwlevard, 10th Floor
Florida sweet address (P.O. Box NOT acceplable)

Tampa FL. 33607-5736
City, State, and Zip

Having been named as regisiered agent and (o accept service of process fov the above stated limited
liability company ot the place designated in this ceriificate, I hereby accept the appointment as
registered agert amd agree to act in this capacity. I further agree to comply with the provisions of all
siatutes relating 1o the proper and complete perfortnance of my duties, and I am fomiliar with and
aceepr the obligations of my posin'on as registered agent as provided for in Chapter 608, F.S..

C; éeémtered Agﬁt‘ls Signature (REQUIRFD)

(CONTINUED)
Page 1 of 2

(( (210000145045 3)))

SENIE




_ 06-21/2010 15:35_FAX 561 650 85022 CARLTON EIELDS
—

{ ((H10000145055 3}))

ARTICLE IV. Manager(s) or Managing Member(s):
The name and address ol cach Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

Manager NANGY L MONTANTE
(Use attachiment if necessary)
ARTTCLE V: Effective date, if other than the date of filing: . (OPTIONAL)

dioo4

BINY 12 NF Bz
aa7d

he

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to ur 90 days after the date of filing,)

REQUIRED SIGNA

representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the excoution
ol this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

NANGY L. MONTANTE ‘ _
Typed or printcd nams of signce

£53

$125.00 Filing Fee for Articles of Organizaticn and Desigaativo
of Regisiered Ageat

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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