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COVER LETTER

TO: New Filing Section
Division of Corporations

KINGS AND MAGOS LLC
SURIECT:

Narme of Limied Liability Company

The enclosed Articles of Oreanization and foets) are submined for filing.

Please return all correspondence concerning this matter o the tollowing:

JOSE FIGUREROLA

Nante of Person

Firm/Company

1900 SW STH STREET £\W.d411

Address

MIAMI FLORIDA 33135

CitvState and Zip Code
ONEPARKGROVE@GMALL.COM

k-l address: (10 be used lor future annual report notilication)

For further information concerning this matter, please call:

JOSE AL FIGUEROLA 202 S23-5135
al )
Name of Person Area Code Ravtime Telephone Number

Erclosed is a check tor the tollowing amount;

LIS125.00 Filing Fee LIS130.00 Filing Fee & = 513300 Filing Fee & =S| 6000 Fiitng Fee.
Certificate ot Status Certified Cupy Certiticate of Status &
(additionul copy is enclosed) Certificd Copy

tadditional copy is enclosed)

Mailing Address Street Addresy

New Filing Section Wew Filing Section Division
Division of Corpormions The Centre of Tatlahassee

P.O. Box 6327 2415 N Monroe Street. Suite §i0

Tallahassee, FL 32314 Tallahagsee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name af the Limited Liability Company is:

KINGS AND MAGOS 1.1.C
(Must contain the words “Limited Liability Company, “L.L.C.."or "LLC.")

ARTICLE I1 - Address:
The mailing address and street address ot the principal ofiice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1900 SW STH STREET £W-411
MIAMI FLORIDA 33138

18973 COLLINS AVENUE #4902
SUNNY ISLES BEACH FLORIDA 33160

ARTICLE 11 - Registered Agent, Registered Oftice. & Registered Agent’s Signature:
{ The Linuted Liability Company cannot servy as its own Registered Avent. You must designate an indevidual or

another business citity with an active Florida registration.)

The nanwe and the Florida street address of the reglstered agent are:
JOSE A FIGUEROLA
Nume

1900 SW STH STREET #W-411
Florida street address (P.O. Box NOT acceptable)

MIEAMI FLORIDA RRERN
State Zip

City
Having heen vamed ws vegisicred agent and to aceept service of process for the ahove stated limited liahiline company at the

place designated in this certificare, fherchy aceept the appoinimeni as regitered agent and agree jo aot in this capacicg, |
ferther agree (o comply with the provisions of ell stetutes velating (o the proper and complete performance of iy duties, and |
wed agent as provided for in Chapeer 665, 1.8

cain gumeifivr with and aveept tie obligations of my pesition as regis

AAer X

) Y
\jl chi.\l{'rud Agent’s Signature (REQUIRED)

{(CONTINUED)

E-0181 02w (5



I'he name and address of cach person authorized o manage and control the Limiled Liabilivy Company

ARTICLE 1V-
Name and Address

Tidle:
"AMBR™ = Apthorized Member
"MOGR" = Munager
MGR JOSE A FIGUEROLA
1900 SW sTH STREETHWd 1|
MIAMI FLORIDA 33[33
AMBR VALLE MISAEL DEL
[4] NW IST AVE
DANIA BEACH FLORIDA 33004

{(Usc attachment if necessary)
AOPTIONALY

ARTICLE V: Elleciive date, it other than the date of Liling
{11 an effective dave is listed, the date must be specific and cannot he more than five husiness days prior (o or 20 days after
{ : 1is as

the date of filing.)

Note: Ithe date inserted in this block does notineet the applicable statutory filing reguirements. this date will not be fisted as
the document’s ¢fective date on the Department ol Stte’s recornds

ARTICLE VI Other provisions, il any

REQUIRED SIGNATURE: ﬂ%
or an .mlhorueh/repruenl ative of 1 member,

Signuture of a e ivero
This document is exeeited in accordance with section 605.0203 (1) (h), Florida Statuies
[ am smware thal any false information submitted in o document 1o the Deparument of Sate

am sware that any
canstituies a third degree felony as provided lorin s. 817,155, F.5

JOSE A FIGUEROLA

Typed or printed name of signee
Filing Feess Mo
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent o ;_‘
330000 Certificd Copy (Optional) S :}-_'
S 500 Certificate of Stutus {Optional) - :\:
[y _.
.. o s
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