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March 25, 2020

State of Florida Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Re: Feling For Establishment of New Limited Liability Corporation (LLC)

Queen of King's Highwav, LLC
Dear New IFiling Section:
[ have enclosed the completed paperwork to establish a new LLC in the State of Florida.
As required, 1 have also enclosed check No. 2040, in the amount of $160.00 tor the Filing
Fee. Certitication of Status and Certitied Copy.
The purpose of the LLC 1s commercial and potentially residential land development.

Thank-you in advance tor yvour consideration.

Sincerely.

ﬁ,z;w%w&/

Pairicia A. Farley

8602 S.E. Drittwood Street
Hobe Sound. Florida 33453
(772) 546-5707



COVER LETTER
TO: New Filing Section
Divisien of Corporations

SUBJECT: Quf_.&n o€ Kina's H\q\nw&\/ LLC,—

Name of Limited Liability Lumhmv

The enclosed Articles of Organization and fee(s) are submitied for filing

anh Uy
Y -

Please return abl correspondence concerning this maiter to 1he following

10 4d L2 ¥R

Pa\'r\cch l!\ Fc\\(\e\/

Name of Person

Que.e.r\ o% mes H\q\’wva.\[,r LLC

Firm/(; tan any

%(OOZ- SE- Dri‘Q\'Wood S‘\”rm+

Address

HRobe Souvnd, Florida 334585
Citv/State and Zip Code
P oxcley 402 @ cowmpack. net

E-mail dddress: {10 be used tor future annual report notification)

For further tinformation concerning this matter, please call

?&'\"T\L\C\_ A. Y:ow\e\: at { ’7’72

Name of Persan

) 5“(9—5,707

Daytime Telephone Number

Arca Code

Enclosed is a check for the following wmount:
C1$125.00 Filing Fee (J$130.00 Filing Fee &

UIS155.00 Filing Fee &
Certuificate of Status

Certified Copyv
{additional copy is enclosed)

WS160.00 Filing Fee.

Certificate of Status &

Certified Copy
(additional copy is enclosed)

Muiling Address

Street Address
New Filing Section

New Filing Section
Division of Corpurations Division of Corpuritions
P.O. Box 6327 Clifton Buildling
Tallahassce, FL 32314

2661 Exccutive Center Clrele
Tullahassee, FLL 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Queen of K\,ers \—\'iq\,\v\(a_\/. LLC

(Must conatin the words “Lim#rdd Liabiliiy C'(’)mpan_\'. SLALC. " or CLLET)

ARTICLE 11 - Address:
The mailing address und strect address of the principul office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

Mﬂm*rmﬁ'— Some ag Princt pc.l
—\:hDJQE-—SMA__,_Elml_LL B34 5o olkice oddrexw

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Florida registration.)
The name and the Florida street addsess of the registered agent are:
_Pac\r((_.'\os_ A Farvley

Name 4

BLOZ S.E. Ovifrwood Sivect

Florida street address (P.O. Box NQT acceptable)

Pohe gouv\d,, Flocy da 33455

Cuy Stare Zip

Having been named as registered agent and 1o accept service of process for the above siated limited tighiliey company at the
place designated in this certificate. | hereby accept the appointment ay registered agent and agree w act in this capacitg. |
Jurther agree (o comply with the provisions of aff staties refating to the proper and complere perjformance of my duties, and |
am famitiar with and accept the obligations of mv position as registered agent as provided for in Chapter 003, F.8.

Tnenil4, /-
1= (7 [~
Registered Agent’s Signaiure (le RED)

(CONTINUED)
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ARTICLE 1V-
The nume und address of cach person authorized to manage and control the Limited Liability Company:

'l" l " \' o A vy
"AMBR" = Authorized Member

"MGR” = Munager
MGR Patriciem A F-c-.\»\e_\;
o2 S.E. Drittwwood S¥reet
_ Bobe Snuhd} Floyida, 33454

{Use attachment if necessary)

ARTICLE Vi Eftective daie. if other than the date of filing: (OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afier
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stututory filing requirements, this Jate will not be listed as
the docwment’s effective date un the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: ﬁ/%.&dfﬂ‘/ 4 %/ A,\/ /‘7 4 K

Signature of a member or an authorized nprt,scnl.m\t\ a mcmhc
This document is execuied in accordance with section 605.0203 {b). Florida Statutes,
Fam aware that any false information submitted in a document to the Department of State
constitntes i thivd degree telony us provided tfor in .817.155. F.8

?Gc\‘\rh:.'\c:».~ A, \"‘o_\fle,\zl MGR

Tvped or printed name of signe

——p -
1] gt

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



