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COVER LETTER
T0: New Filing Section

Division of Corporations

KINGCUP LLC
SUBJECT:

Name of Limited Liatnhty Company

The enclosed Articles of Qrganization and fee(s) are submined for filing.

Please return ali correspondence coneerning this matter to the following:

GRORGE SAENZ

Name of Person

GEORGE SAENZ CPA PA

Firm/Company

1750 JAMES AV STE 4D
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Address - e —
;:;; :JE i
}:h : m ot
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MIAMI BEACH. FL 33139 PZ o
Ciuy/State and Zip Code ﬁ:}c - !‘ ™!

SAENZMIA@BELLSOUTH.NET -t X
=

E-mail address: (1o be used for future annual report notification) 3. -

o D

= o

For further intormation concerning this maiter. please call: e
GEORGE SAENZ a6 ) 768-282]
Name of Person Area Code Davtime Telephone Number
nclosed is a check for the following smount:
5125.00 Filing Fee S130.00 Filing Fee & | x |S135.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certitied Copv

Certificate of Status &
Certitied Copy
(additional copy s encloaed)

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporaiions
P.O. Box 6327
Talahassee, FL 32314

Street Address

New Filing Section

Divisien of Corporations
Clitton Building

2661 Exceutive Center Cirele
TFalluhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KINGCUP [LLC

(Musi contain the words “Limited Liability Company, “[L.L.C.7or “LLC.T)

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

Principal Office Address:

Mailing Address:
20507 NE 9TH PL SAME
MIAMIFL 33179

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Linvted Liabihinv Company cannot serve as 1is own Registered Agent. You must designate an individuad or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the repastered agent are:

I e e
JUAN CARLOS DELANEY o ra
Name gﬁ ;E "T-‘
e >z P -
20507 NEOTH PL. ne” —
. E - S
Florida street address (P.O. Box XOT acceptable) rm"‘ - P
e - 1 I
MIAMI FL 33179 AT, Z [:
City State Zip “’J'?:,:_ ;;1
AL =

Huaving been named uy registered agent and to accept service of process jor the above swted limited labiline compe: a: the
place desiynaied in this certificate, § hereby aceept the uppoiniment as regisiered agent and agree 1o aet in this capacin.
frersher agree to comply with the provisions of all statutes relating 1o the proper and complete performance uf my duties, and !
ant temiliar with and accept the obligations of my pasition us regisered agent as provided for in Chapter 803 F.S,

Registered Agent’s Siggure (REQUIRED)

(CONTINUED)



ARTICLE V-

"AMBR" = Authorized Member
"MGR" = Manager

The nume and address of cach person authorized to manage and control the Eimited Liability Company:
Titl; N and Address:
AMBR

JUAN CARLOS DEEANEY

20507 NE9TH PL.
MTAMI FIL 33179
AMBR

CRISTINA DELANEY =
30507 NE GTH PL. \
MIAMI FL 33170

—

Pt
{Use ariachment if necessary)

ARTICLE V: Effective date, if ather than the daic of filing:
the date of filing.)

SOPTIONAL

{1t an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 duy s after
Note: If the cate inserted in this block does not mieet the applicable statutory filing requirements. this dote will rot be hieted -
the document's effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE:

Signﬂ

ure of a member or an affhorized representative of 4 member.
This document is execuled in accordance with section 603.0203 (1 (b Flonda Stities

[ am aware that any false information submitted in a document w the Department ot State
constitutes a third degree felony as provided for ins.817.155. F.S.

JUAN C DELANEY

Typed or printed name ot signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



