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ARTICLES OF ORGANIZATION
OF

King Bach Enterprises, L1LC

The undessigned does hereby subscribe to and file these Articles of Organization for the
purpose of organizing a fimitcd liability company under the Florida Limited Liability Company Act.
ARTICLEI
, NAME
The namc of this liznited hability company is:
King Bach Enterpriscs, L1.C
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ARTICLE IT
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this imited liadsility company is;

10285 W Sample Road, Suite 205

=f 2
Coral Springs, FI, 88065 = ;r -é m
' T T =
ARTICLE I[ G
REGISTERED AGENT, REGISTERED QFFICE AND REGISTERED A=
AGENT'S SIGNATURE - =
- ®
The name and the Flonida street address of the registered agent are: —
Chrisgna Bacheler -
10235 W Sample Road, Suite 205
Coral Springs, FI. 33065

Having been named as registered agent and to accept service of process for the above stated limited
liability Company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of all
statutes relating to the proper and complelc performance of my dutics, and 1 am famitiar with and

accept the obligations of my position as registercd agent as provided lor in Chapter 605 F.8.

Chyistina Bachelor, Registered Agaent
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ARTICLE IV
MANAGEMENT

The limited liability company 1s to be managed by its members and is, therofore, a member-
managed company. The name and address of cach Manager or Managing Member is as Follows:

Christina Bachelor
10285 W Sample Road, Suita 205
Coral Springs, FL 33065 Manager
Ingrid M. Bachelor
10235 W Samplc Road, Suite 205
Coral Springs, FL 33065 Manber
| Sl
Lhickio Ra
Chnistina Bachelar
Authorized Representative of the Member
(T accordance with Section 05 - Fiorida Statutes,
dha exscution of thiy document constitiics nn affismaton
urder penalies of podury that the facts stated herein arg
rug.)
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