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ARTICLES OF ORGARIZATION FOR FLORIDA LIMIED LIABH JTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Kings Legacy Holdings, LLC

{Must contarn the words “Limied Ligbitity Company, “L.L.C.7 or "LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Linuted Liability Company is:

Principal Office Addreys: Mailing Address:
629 Fuclsd Avenus
Siste 1300
Cleveland, OH 44114

629 Euchid Avenue
Suite 1300

Cleveland. OH 4414
ARTICLE IIT - Registered Agent, Registered Dffice. & Registered Agent’s Signature:

(The Linuted Liabihty Campany cannot sevve as its ovwn Registered Agent You nust designate an individual or
another business entity with an active Florida reuistranion )
The name and the Flanda street address of the registered agent we.

C T Corporation System

MName B
1200 South Pine Istand Road R
Flarida slteel addiess (P.O. Box XOT acceptable)
Plantation Flunda 33324
City Stare

Zip
Having heen numed as registered agent and to acceptservice of process for the above stated limited liabil ity compane al the
pluce designatedin this certificate, Lherebyaceept the uppainiment as registeredagent andagree to act in this capacity. |

Jurtheragreeto comply with the provisions of all stuintes reluting 1o the properand complete performance of my dutics. and |
am fomiliarwith and accept the obligations of my position as registeredagent as providedfor in Chapter 603, 1°.5..

C T Carporanion System @ o M
By: . +Lid g 4

Registered Agent’s Signature (REQUIRED)
Denise Bell - Assistant Secretary

(CONTINLED)
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From: Kimbery Laughrey
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ARTICLE IV-
The name and addiess of each person authorized to manage and cuntrol the Limited §iabifiy Company

Title:
"AMBR" = Authonized Member
"MGR" = Manager

MGR Stark Manager, LLC
630 Euchid Avenue, Sune 1300
_Cleveland. QH 44114
=
F:\ -
Lo b
{Use atachment if necessary) R Cj

+
.

ARTICLE V: Uftcctve date. if other than the date of filing:

JOPTIONALY
(If an effective date is listed, the date must be specific and cannot he more than tive husiness davs prior to nr 90 days after
the date of filing.)

Note: If the date inserted in this block does nat meet the applicable stawtory filing requirements, this date will aot be listed as
the document's eifective date on the Department of State’s iecords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sl l.’/*---; I

Signature of u member or an authorized representative of a member.
This docwment is exccuted in accordancee with section 505.0203 (1) (b), Flonda Statutes
I ant aware that any talse information submitted in a document to the Deparument of Suate
constiutes a third degree felony as provided for ins.817.155, F.s
Sarah Ryzne
Typed or primed name of signee

Filinz Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certitied Copy (Uptional)

$ 500 Cerrificate of Status (Optional)
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