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COVER LETTER

TO: New Filing Section
Division of Curporations

SUBJECT: P”f?'ﬂl 5]3 P}’Uhfzf"}u’:g

Same ot Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter 1o the Totlowing:

Tnhzize L Swath

Nuame ol Person

549 Mﬁrr‘/ ks f

Address

Thlishassee P 32302

Citv/State and Zip Code

pr%v‘rmibnvbf b @ adail (C oM

Ti-masit addrh: (10 be usecdor fiatdre annual report notilication)

For Turther information concerning this matter. please call:

TMAZEE/_ Smith, 5o, 727 -902.0

Mame of Person Area Code Davtime Telephone Number

Enclosed is a check for the lollowing amount:

D\ 12500 Filing Fee DSIS().OU Filing Fee & $133.00 Filing Fuee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
{additional copy is enclused) Certificd Copy

{additional copy s cnclesed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division ol Corporations
PO Box 6327 Clilton Building
Tulluhassee. FL 325314 2661 Executive Center Cirele

Tallabassee, Fi. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

Kingsown  [Yepertiis  4Lc

(Must contayn thevords “Limiicd Lisbitity Company, “L.L.C.7o "LLCT

ARTICLE I - Address:
The mailing address and street address of the principal aflice of the Limitee Liability Company is:

Principal Office Address:

Ls%a pmierY epks of e d MErry opks T
“Iallanass cr  FH Z77¢3 TAHARASS T FL 32303

Mailineg Address:

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannut serve as its own Registered Agent. Yoo must designate an individual or
anoiher business eatity with an active Florida registration.)

The name wnd the Florida street address of the regisiered agent are: .
— - SN
Thzegl  Smith
wName
15 #9 MErp ohks ot
—Wa;irccl address (P.d. Box NOT ucccpmblc‘i

Iahn)lihassee L X230

City State

Heving been named as regisiered agent und o uccept service of process for the above stated fimited labilin: company at i
place desianared in this certificate, 1 hereby accept the appointment as re

Surther agree to comply with the provisions of all stanees refati
am familiar with and accept the obligations of my posit

he
gistered ageni and agree [0 act 7 this capacity. !

v 1o the proper and complele performance of my duties, and !
rpistered agent as provided for in Chapler 603, F.5.

168

Reginerdd Agent's Signature (REQUIRED)

(CONTINUED)

g AvHBE

2T



ARTICLEIV-
Tie name and address of vach persan authorized to manage and contral the Limited Liability Company:

Title: Name pnd Address:
"ANBR" = Avthorized Member

\}S}I({}jihm::u \A.é /__F]/L SM %)'L
) is43 MEFrY  URkS  Cr
TrllrhassEe | FL 32T03

(Usc atiachmuent i necessary)

ARTICLE V: Effective date. il other than the date of filing: C(OPTIONALY
(1f an effective dute is listed. the date must be specific and cannot be more than five business davs prior to or 90 days afier

the date of filing.)
Note: if the date inserted in this block does not meet the applicable statutory filing requircments. this daic will not be listed as

the dovument’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, ifuny.

REOUIRED SIGNATURE:

Signuture of 4 member or an autherized representative of a member.
This ducumtm is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
| am 2ware that any false information submitted in a document ta the Department of State
constitules a third degree felony as provided for in s.817.153. F.5.

j_hlf-)—/_ S, 'H/\

Twvped or printed namg of signec

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
$ 3000 Certified Copy (Optional)
S A.40 Certifieate of Status (Optional)



