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ARTICLES OF ORGANIZATION FOR FLORIDA TAY 25 4y 9:
LIMITED LLTABILITY COMPANY TASECRE YARY . 36
ARTICIE T “LORID,

Namc and Address

The nume of this Lumited Liability Company s

Kingsman Financial Services LLC
The mailing address and street address of the Limited Liability Company  are:

G387 Church Ave.
Bryceville, F1. 320009

ARTICLE 1T
Term of Existence

This Limited Ligbitity Company shall have perpetual existence, commencing

upon the date of filing ol these Articles with the Florida Department of State.

ARTICLE IN
Purpose and Powers

This Limited Liabithty Company is organized for the purpose of transacting any and alt
lawtul business for which a Limited Liability Company mav be organized under the laws of the
Swle of Flornda

ARTICLE 1V
Powers
The Limited Liahility Company shall have the powers granted to @ Limited Liability

Company under the laws of the State of Flonda.

“This form was prepared with the assistance

of CowtAccess Centers of America, Inc., a
non-lawyer located at 13046 Race Track Road.,
Swite 131, Tampa, FL 33626, 813-875-1333.

Audit# [118000158327
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ARTICLE V
Initial Registered Ofllice and Agent

The sireet addreess of the imual registered office of this Limited Liamhty Company 15

6387 Church Ave.
Bryceville, FL 32009

and the name of its registered agent at such address is;

Scott Cothren

ARTICLE VI

Management

The name and address of cach person authorized 1o manage and control the Limited
Liabihity Company:
Name and Address
Scott Cothren, Authorized Member

6387 Church Ave.
Brveeville, FL. 32009

Doculigned by:

Seatt Lotlurnn

Dated: Thursday. May 24. 20158 OFBADIRAOETT 404,
Scott Cothren, Authonzed Member

This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes.
I am aware that any false information submitted in a document to the Department of State
consticutes a third degree felony as provided for in s. 817155, F.S,

Audit # 118000158327
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above
stated himited hability company at the place designated in this certificate, T hereby accept the
appoinument as registercd agent and agree to act in this capacity. | further agree o comply with
the provisions of all statutes relating 10 the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 6035, F S .
OocuSignod by:

Seoft {ollurn,

Scott Cothren

Date: May 2420148
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