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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

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

KING QUALITY FOOR, LLC.
(Must end with the words “Limited Ligbility Company, *L.LC_" or "LLC.™)

ARTICLE II - Address:
The mailing addreas and street address of the principal office of the Limited Liability Company is:

cipal Office Address: Mailine Address:
201 HARBOR DRIVE P.O. BOX 481163
KEY BISCAYNE, PL 33449 KEY BISCAYNE, BL 33149

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Lizbitity Compeny cannot serve as its awn Registered Apent. You must dasignate an individoal or enother
business catity vith an nctive Florids mgiatrzion.)

The name and the Florida street address of the registared agent are:
EDUARDQ JOSE FRECH-GADALAMARIA

Nione
201 HARBOR DRIVE
Flatida strowt address (P.O. Box NOT aceeptabls)
KEY BISCAYNE, F1 33149
Cily, State, and Zip

Having been nomed s registered agent and to accept service @
liahility company at the place designated in this cextifi

sianues ralating 1o the proper and comglere ferforman
accapt the obligations of my po& ggisicred gf aspmwdcdﬁrmdmﬁerd%ﬁ's

"process for the abave stated himited
aze hereby accept the appoiriment as

RB Fen
(CONTINUED) |41 00O D\%‘%\

a3iid

-

Page 1 of2 = %
P —

‘_{‘,_:z ~o

3} Xom

fR X

i} —

el * 2 Bt

m; '™

f o

1IM <02 3IdW3 9B9BEEQCAE ©  LG:ZT BIBZ/21/80




K10 00013\

ARTICLE IV- Manager(s) or Managing Member(s):
The name and addreas of each Manager or Managing Member is as follaws:

Jitle; e and
"MGR" = Manager
"MGRM" = Managing Member
MGR EDUARDO JOSE FRECH-GADALAMARIA
' 201 HARBOR DRIVE
KEY BISCAYNE, 11 30148
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fillng: , [OPTIONAL)
(1T an effective date is listed, the date musi be specific aud cannat be mpre than five business days prior -
to or 90 days after the date of filing.)
REOQUIRED SIGNATURE:

-

Sipnature of 2 member or 3a authorized representative of & member.

(in accordance with section 608.408(3), Floridz Statutes, the execition
of this dacument constituies an wffinngtion under the penaltfes of peury
that the [octy stated herein are true.)

EDUARDG JOSE FRECH GADALAMARIA
Typed or primad name of signes

HioooO R NGy

EB/EEB 3owd LTH 03 FIan3 9636EE9SRE LG:ZT BIBZ/ZT/80




