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ARTICLES OF ORGANIZATION
QF

LINDA KING IMAGQ. LLC

ARTICLE X
The natrie of thie kmitod Hability sompany is LINDA KING IMAGO,LLC

ARTICLEN
The address of the pnnmrml office and the mafing address of the Hrited Bability
company 15

343 Malkird Roud .
Westan, FL. 33327

The purpose far which this Limited Lishility Company is orgamized is any and all lawfa}
huiiness,

The name end the Florida etrect eddress of the rugistered agcnt of the Hmited latdlity
aompeny s

Lindx Wedgel King
333 Mafiad Road
Wesson, FL "¥3327

Haviag teen named as the regivered agent ond to accep: service of process for the gbove
st bomited bnbility compang at the place dedignaxed in iz certificata, I hereky accept
Az appotiment as ragivieved agens gid agree to gt in this oapacity. I further agree to
comiply With e proviglons of all sgrufay roloting 1o i préper amd eompleic
perfarmance of my duries, mramjanmwmmdmepr ke ohliganons of my

position as régistered agfm
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ARTICLEY
The name and address of each person authorized to managamerit and conuol tie Lumted
Liabglity Company:
Yitde: Name and Addpess:
Manager Linds Weigel King
333 Mallard Road

Weston, FL, 3327

Jn decordance with secrion 6050203{1)(b), Florida Sianates, the execution of this
docament congiitintes. an qfftrmation rasdar the penidltiss of perbery thot the facts Ry
herein dre true.
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