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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

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

GARKINGDOM LLC

{Must cnd with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:
Mailin Te3ss

Erincipal Office Address:
1045 Hillshorg Mile, Apagtment3B 10435 Billsboro Mile, Apatment3B
Hillshorp Baach, Florde 33062 i i 2

FPAGE

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

B2/83

(The Limited Liability Company cannot serve os its awn Registéred Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name apd the Florids street address af the registered agent are;

e Comorate Creatinns Network Inc
Narne

11330 Pro: i
Florida street addrese (P.O. Box NOT acecptable)
FlL 33410

Palm Beack Gardens
City Zip

Having been named as registered agent and 1o oceept service of process for the above staled limited liabllity company at
the place designated In this certificate, [ hereby accept the appointment as regisiered agemt and agrae to act in this

capacity. { furiher agrae to comply with the provisions of all siatutes relating to the proper and complete performance
af my diwies, and I am familiar witk and accapi the obligations of oy position as registered agent as provided for in

Chaptar 535‘ Flfo'rales, Spodial 8 y

By:
R*istared Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
‘The name and address of ench person authorized to manage and control the Limited Lisbility Compeny:
Title: Name and Addrexy:
"AMHR" = Authorized Membetr
"MGR" = Munuger .
LamlKing,
i i K): )
Hillsboro Beach, Florids 33062
AMBR James P. King

(Use atachment if necessary)

ARTICLE ¥: Effectiva dote, if uther than the date of filing: i . {OPTICNAL)
{If an eifective date ts Hstod, the date most be speelfic aud camnat he more than five businesy days prior to or %0 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: &MA—Q M

Signature of 2 member or an authurized repfysentative of a member.
{In sccordance with section 603.0203 (1) (b), Floride Statutes, the execttion of this document
constitutes ap sffirmation under the penzlties of pegjury that the facty stated herein are truc.
1 am aware that any fhige aformation submitted in & documert to the Dapartment of State
constitutes a third degree felony as provided for in £.317.155, F.S.)

Typed or printed name of signee

Elling Foes:

5125.00 Filing Fee for Articley of Organkzation sod Dasignation of Reglstered Agent
$ 30.08 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optionsal)
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