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FILED

mnmovommmmwmnmnmmmummmmxmmnm 2t AM10: 21
ARTICLEI - Name: .‘:J:"‘:“-— T"‘\f\‘\f Dro-0 (
The name of the Limited Liability Company js: F-“‘!-!-”H:\SSEF_ L

KINGS BONFIREM. LLC
(Must contain the words “Limited Liabiiity Corapany, "L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailiog eddress end stroct address of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:
3940 W FLAGLER ST SUITE 203 3940 W FLAGLER ST SUITE 20)
MIAMI FL 33134 MIAMI, F1. 33134 .

ARTICLE ITT - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivicual or
another business cntity with ap active Florida registradon.)

The name and the Florida strect address of the registercd agent ace:

WILSON A COLON

Name
394G W FLAGLER ST SUTTE 201
Florida sreet address (P.0. Box NQT accaptable)
MIAML FL 33134
Ciy Smrte Zip

Having been nanwed as regisiered agen: and 1o accepl service of process for the above siated Iimited diability company at the
place designated in this certificate, hereby accepl the appointment os registered ogarnt and agree lo act in this capacitv. |
further agree 1o comply with the provisions of all statutes relating o the proper and compleze performance of my duties, and |
am famillar with and accept the obiigations af my positip ’c:’: registered agens ay provided for in Chaprer 845, F.§..

Registercd Agent'sSignature (REQUIRED)

(CONTINUED)



ARTICLE IV~

The pame and address of cack persox authorized to magage and comntrol the Limnited Liability Company:
"AMBR" = Authorized Mcmber
"MGR™ = Marager

AMBR

WILSON A. COLON
165 ALABAMA AVE.
PATERSON. NEW JERSEY 075:3

{Use attachment if necessary)

ARTICLEV: Effective due, if other than the date of Siing:  DECEMBER 19, 2018 - (OPTIONAL)
(17 an effective date is listed, the date must be specific and cannot be mare than fve Wusine
the date of filing.)

15 days prior to or 90 days after

Nate: If the date ingerted in this block does not meat the applicable statutory filing requirements, this date wili not be listed og
the documzat's effeetive dats on the Depemtment of State s records.

ARTICLE VT: Other provisions, if any,

$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent .
5 30.00 Certified Copy (Optionrl) '
3 5.00 Ceruificate af Status (Optipnan

REOUIRED SIGNATURE: ;:2 e
_ L )/ \ -

Slgnatore of » mmember or an autforized representative of a member.,

This document is cxceuted io sccordance with section 6050203 (1) (), Florida Statutes,

T am aware that any falsc information submitted in a document to the Department of State
constitutes a third degrec felomy as pravided for in 1.817.155, F 5.

an Y r_-)
WILSON A. COILON
Typed or printed hame of signee
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