{21 000323% 142

(Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[] pckue  [Jwar (] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

)2 1000 B5UD Y

Cffice Use Only

UMM

000360871950

L3/16/21--0i6i3--u07  ## 1o 00

Ge i el

—— R

\
Ay




COVER LETTER

TO: New Filing Section
Division of Corporatiens

Kingdom’s Crown 21 LLC
SUBIJECT:

Name of Limited Liability Company

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

Flease retumn al) correspondence concerning this matter to the foliowing;

Deja Kmyada Cook-Beckford

Name of Person

Kingdom's Crown 21 LLC

Firm/Company

4501 Old Government Road

Address

Lakeland, Florida, 33811

City/Suate and Zip Code

r-a

kingdomscrown21@gmail.com i‘;

E-mail address: (1o be used for future annual report notification) =

For turther information concerning this matter, please call: .;.\;
{

Stanley Beckford 863 9372665 : N

ar{__ ) -

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

UI$125.00 Filing Fee (J1$130.00 Fiting Fee & LJ$155.00 Filing Fee & m$160.00 Filing Fec,
Certificate of Status Cenified Copy Certificate of Starys &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Bivision of Corporations The Centre of Tallahassec

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32314 Tallahassee, ¥L. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Kingdom's Crown 21 L1.C
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLCT)

ARTICLE [T - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Principal Office Address: Muiling Address:
304 E Pine St #10121.akeland, FL 33801 304 E Pine St #1011 akeland, FL 33801

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individoal or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Registered Agenis, Inc.
Name

7901 4th St N STE 300
Florida street address (P.0. Box NQT acceptable)

St.Petersburg FL 33702
City State Zip

Huving been numed as registered agent und to uceept service of process jor the above stuted limited liahility company at the
place designated in this certificate, | hereby accep the appointment as regisiered agent and agree te act in this capacity. |
Jursher agree to comply with the provisions of afl statutes relating to the proper und complete performunce of my duties, and [
am familiar with and accept the obligations of my position as registered agent ay provided for in Chapter 603, F.S.

Bt Nane

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Deia Kmvada Cook-Beckford

4561 Old Government Road
Lakeland.Florida.33811

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 3/11/2} . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

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

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

N sl pof BT

S|gnatu$'e of & member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies.
1 am aware that any false information submitted in a documeni to the Department of State
constitutes a third degree felony as provided for in 5,817,135, F 8,

Deia Kmvada Cook-Beckford
Typed or printed name of signee

Eiling E:ﬁ-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2021

DEJA KMYADA COOK-BECKFORD
4561 OLD GOVERNMENT RD
LAKELAND, FL 33811

SUBJECT: KINGDOM'S CROWN LLC
Ref. Number: W21000054038

We have received your document for KINGDOM'S CROWN LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.."
"LC.," "Lid.," and "Co."

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.

James G Harris
Regulatory Specialist Il Letter Number: 021A00008162

www.sunbiz.org



