(L own214ys

(Requestor's Narne)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up WAIT

[] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FARERIIRELTEROO

4003583841844

AR IERe = pe I L § T U i R %
ool St B Y S b e
-1
-
. =
TG
i
n
]
w2 =
U ~a
Vi ~
- [
[ el
S
LAl ¥
AN
—
IR ! —
S —
- i -
—_  en
— &=
m™m

-

_—
——n

i




COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: \\3(-)' FLOOQ\NG LLC

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter o the fullowing:

Tep@uindn  FLUD

MName of Person

CING FLORWNG LLL

FirmyCompany

\370 00O Rl 20|

Address

TALLORUSSEE FL 32303

City/State and Zip Code

TLRLOY pYo® amatL -Com

E-mail address: (i0 be used for tuture annual report notification)

For further information concerning this matier, please call:

TeRRUWTON D o AR €50 -4 03

Name of Person Area Code Dayiime Telephone Number

Enciosed is a check for the fotlowing winoeunt

;’(Sl?,iOO Filing Fee 0$130.00 Filing Fee & 0515500 Filing Fee & Ui5160.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
{additional copy 1s enclosed) Cenitied Copy

(addiional copv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Cenire of Tallahassee

0. Box $327 2415 N Monrge Street, Sulie 510

Tallahassee. FL 32314 Tallahassee. F1L 32303



ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARVICLE T - Name:
The name of the Limited Liability Company is:

KING Flodring €50 LLC

{(Must contain the words “Limited Licbility Company, LG orLLET

ARTICLE 1 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

\ 270 OCOLi YR agSA O | ‘70 oca LS RS QO]
TLLLnssSeE £ 2203 T L SeFE (FL 22303

ARTICLE I - Registered Agent, Registered Office. & Registe red Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You niust designate an individual or

ancther business entity with an active Flerida registration,)
The name and the Flerida sireet address of the registered agent arc:

Name

270 CCOoLCL @l APT QD

Florida street address (.0, Box NOT acceptable)

TAULAnASSEC & 32303

City State Zip

aving been named as registered agent and to accept service of process jor the above stated limited liability company ci the
ace designaied in this ceriificate. hereby accept the appoiniment as registered agent and agree (o uct in this capacity. |
riher agree to comply with the provisions of all siatutes relating it the proper and complete perjormance of my duties, and !
n fumiliar with and accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5..

istere d g€nt YSignature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name 1nd address of cach person authorized o manage and control the Limiied Liability Company:

Titke: N \ cye
TAMBR" = Authorzed Member
"MGR" = Manager

AMBR PAUL  OSEOLY
S e TSP N

MG TERQU]NTONWOODARD FLOYD

Oy (LR APT 0
~mu O S ey, S 2230

i
; TR
SRS - .
(Use attachment if necessary) S D
. - I
I . . ' ' ‘ ) i e
ARTICLE V: Effeciive date, if other than the date of filing: ﬂ(\m 025 IZOZ ! (OPTIONAL) L
(It an effective date s listed, the date must be specific and cannot be more than five business davs prier to or 90 days after

the date ol filing.)
Note; If the date inseried in this block does not meet the appticable statutory filing requirements, this date wilt not be listed as

the document s effective daie on the Department of State’s records.

ARTICLY VI: Other provisions, i any.

REOITIRED STIGNATURE:

7 SiEnatu e o wThember or ah auiliorized representaiive of a member.

. o

T'his documen is MLQ in accordiance with section 603,0203 (1) (b), Flonda Statules.
| am aware thatan$ false information submitied in & document 1o the Department of State
constitutes = third degree felony as provided for ins.817.155, F S.

TERQNITYY TS [

Typed or printed name of signee

Filine Fees;

S 25.00 Fiting Fee for Articles of Org anization and Designuation of Registered Agent

3000 Certified Copy (Optional)
S 200 Certificate of Status (Optional)



