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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2019

CESSANE SAPP
12888 SE 55TH AVE RD
BELLVIEW, FL 34420

SUBJECT: KINGDOM HOUSE INVESMENTS LLC
Ref. Number: W18000091432

We have received your document for KINGDOM HOUSE INVESMENTS LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please add the address to the members section.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Marti Simmons
Regulatory Specialist |l Letter Number: 419A00021218
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ARTICLES OF ORGANIZATION FOR FLLORIDA LINTIED LIABILITY COMPANY
ARTICLE T - Name:

The name af the Limited Liability Company s

f\I(ht comtain the words ~Limited Liabiliy Company . ~L.1L.C
ARTICLE H - Address
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Mhe mailing address and street address of the principal offiee of the Limited Liabiliy Comgrany is

Principal Office Address

Mailine Address:
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ARTICLE T1I - Registered Agent. Registered Office. & Registered Azent’s Signature

! ; ’-l ‘. n.lb - I:
(Fhe Lindied Liability Company cannot serve as its own Registered Agent. You must designate an incdhvidual or
another business entity with an active Florida registianon.y

of the reistered agent are:

essans. K. Se Py

Nuame

(2800 Se ssin Ave £d

Florida street address (PO Box NOQT acceptabie

Bellevien) £, 34420
Citw

Sate Zip

Haviny beon named ax registoved agent and 1o aeeept sevice of process for the ahove staded limived lubifin: company at the
Jlace designaed in this certificate, D hereby aceopt the appoingmantt as registered agent and agree to act in this capacine. |

The naime and tie Florida strect add(T

o -~ : - v i
further agree to comphy with the provisions of ofl sienaes relating i the proper and conplete performance of my duties.and |
am famifiar with and doecept the obligations o

posttient is registered agent as provided for in Clugrier 603, F.5
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Registered Agent’s Signature REQGIEEDY
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ARTICLE IV
The name and address of cach person authorized W manage and comrol the Limited Liabitity Company:

“”.. Nl’m“”“l ‘:i“’[':'
"AMBR” = Auwthorzed Member

"MOGR™ = Manager

M Co & (oevol & Seo P 4
[2RC<T S & S5+ e, Voo
Fe llareas, =L 3142 O

CEC (osscne S0

D aae. o Soin e g VL
ﬁ@éz[lw-\_,«\t’-"u]- I AT A AN 20

(Uise sttachment if fecessaryd

ARTICLE V: Effective date, if other than the daie of filing: AOPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five husiness davs prior to or 94 days after
the date of Mling.}

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed vy
the document s effective date on the Departmens of State’s records.

ARTICLE VI: Othet provisions, if any.

REOQUIRED SIGNATURE:

C,(J/\Omuz.s{o

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any Talse information submitted in a document tu the Department of Stafe
constitutes a third degree telony as provided for in s 817,155, F.5.

Ce S5O, Saf

Tvped o printed name uf\uhu

ine Fees:
25.00 Filing Fee for Articles of Org: inization and Designation of Registered Agent
30.00 Certified Copy (Optional)
§  A.00 Certilicate of Status (Optional}
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