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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT:;E\_{L&) Yenew LLG

Name of Limited Liability Company

The enclosed Articles of Organization and fre(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

VDewrer  Walgrg

Name of Persen

hY

Firm/Company

:K NI G)\ k‘ﬂ_m

1871 me.rl}a\e\a(‘_ Q\o‘_

Address

T\ eMessee - L1 33303

(Eity/Slatc and Zip Code

o \> L ¥ree S

. MJA&X&LP_@_\,(Q&:LQ\Q_
F-mail address: {io be used for futvr2 annual report notificdtion

For furi:w informativn concerning this matter, please call:

| 234~ LoLe

Ch}sm_gm\a{gn (350 =3

Nome of Person Area Code

Enclosed is u check for the bllowing amount:

Daytime Telephone Number

Bﬂﬁs.oo Filing Fee Dmn.oo Filing ec & $155.00 Fiting Fee & $160.00 Filing Fee,
Centificate of Stalus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

Mailing Address.

New Filing Section
Division of Cerporations
1.0, Box 6327
Talahussce, FL 323 14

{additional copy is enclosed)

Strect Address

New Filing Section

Division of Corporations
Cilifton Building

2661 Exceutive Center Circle
Taliahassce, F1. 32301
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ARTICLES OF CACAMNIZATION FOR T DT DA LIITTED LIASBILITY COMPANY Pk
ARTICLET - Name: . 16 {rm?{’ -5 FE" 5 U |

The name of the Limited Liability Company is;

King KoneW LLC T

(Mustend wit_ljthc words “Limited L'iability Company, “L.L.C.,"or “LLC)

ARTICLEII - Address:
The mailing address and street address of the principa! olfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

\§10 Meciadnd Rl 1277 p1evad 0@ P\cl
ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Camparny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name ard the Flarida street address of the registered agent arer

lc~P

Name

\E777 _wN\Pvi

Florida street address (P.0O), Box NOT acceptable)

Taahassee | f£4 D303

Citv State Zi

Heving been named as registercd sy et und 1 ace pi service of process fo - i abave stated limited liability compary at the
place designated inahii cerificare, | hereby accept the aprpointient as regl v dagent c..:{ agree to actin this capacity, |
furihor agree to comply with the provisions of all sictuwes relating 10 the proj = iz comesate performance of my dties, ‘and |
wn ramiiicn with and aeceps the obligations of my posaion as rezisiered agen o nrovide s in Chapter 605, F.S.

Ut

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and addvess of exch person autherized 10 manage and conirof the Limited Liability Company:

Title: HMameand Address
TAMBR" = Authorized Member
"MGR" = Manager

Deyren~ Luailac ~Pﬁ)

AMB R 277 _medades nd

TJAalle\W assef

(Use attachment if necessary)

ARTICLE v: Effective date, if other than the date of {iling: ' (OPTIONAL)
(IT 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,}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date « - *he Department of State's tecords.

ARTICLE VL Other iovitions, Jfany.

REQUIREDL SIGNATURE:

Moo .

Signature of a member or an authorized representative of ¢ member,
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.133, F.S.

Dxftsr  Lallac

Typed or printed name of signee

filine Fees:
3125.00 Kiling Fee for Articles of Organization amt Designation of Registered Agent
¥ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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