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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ng ng C,Ox o@rﬂju L C

Najm of Limited Liability Co@any

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lee E. Wi
J

Name of Person

Lee K\rm Came(\w LLC

YF irm/Comp

1425 Epst \Nd&l’\mat‘v\n DY reet

A

Wipntweello . FL 32344

City /Stalc and Zip Code

lee., Kma 14 e vJahon canr

L-mail d\ldFLSb ’Tn’ln used for fhtuce annual report notification)

For further information concerning this ma o, please call:

Lﬁ&\z’mq,,w_ _:al( %50 ) L"Hg '1777

Name of PErson Arca Code Daytime Telephone Number

Enclosed is a cheek tor the follpawing amount:

$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy
(additional copy is enclosed)

1$125.00 Filing Fec

Mailing Address Street Address sy a
New Filing Section New Filing Section ?—‘) =
Division ol Corporations Division of Corporations g 13 ‘_‘g
12,0, Box 6327 Clifton Building T ;\_)
Tallahassee, F1L 32314 2661 Executive Center Circle ‘cf) i o
Tallahassee, L1 32301 e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

lee. King Corpertny LLC

(Must end with thghwords “Limitdd Liability @mpany, “L.L.C.." or “LLC.™)

ARTICLE 1} - Address:
The mailing address and street address of the principal oflice of the Limited Lisbility Company is:

Mailing A ddress:

Principaf Office Address:
125" E.Washingrbmn 57 (24 E. n St
Monheello ” BL _Mondcetle  FL T
— o Run 223404

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anpother business entity with an active Florida registration.)

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

Lee E. King
J

Name

142S Egst \A jas]gmajgm Steeit
Florida street address (P.O, Box NOT acteplable)

FL 32

City State Zip

Having beer 2o 0 Tas regiieced agent and 1o accept service of process for the above stated limyrca’ liebifiey comypsny ar the
pluce design. « o dhis cereete, | heveby accopt the appoimtment as registered agent and agree 1o act m this capaciny, |
Serther agree .- . oz wiils the provisions of all sictutes relating to the proper and complete perferwense of e “Oities, and |
am familiarwic. o aeceng the obligations of my position as registered agent as provided for in Chonice nill 733

Registered Agent’s Signat IRED)
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ARTICLE IV-
The nume and address of cach person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = Manaser

M (Tﬁ Lee ELngna

(Use attachment if necessary)
ARTICLE V: LEffective date, if other than the date of filing: .{OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after

the date of filing.}
Mote: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as
tir document’s effective date on the Department of Stale’s recerds. .

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE:

é‘/{ignauﬂe of a member or an au;er of a member.,

T'his document is executed in accordance with-stction 605.0203 (1) (b), Flo:-Jda Statutes,
I am aware that any false information subfhitted in a document o the Departtinent of State
constitutes a third degree felony as provided for in s.817.155, .8,

L-ee— E- KJ!’\Q

T'yped or prigged name of signee

Filin e

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agevg
L

ES

U(‘\

§ 30.00 Cenrtified Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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