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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY CIRVIPANY
ARTICLE - Name:
The name-of the Limited Lisbility Company is:

KINGS FT PIERCE LLC
(Must contaln the words "Limited Liability Company, “L.L.C.," ox “LLC™)

ARTICLE II - Address:. )
The maiting address snd strecs address of the principal office of the Limited Lisbility Cowpany is:

Prineipal Office Addrysy: Majling Address:
500 BE. 18th Count 500 SE 18th Court
Pr. Lavderdale, PL, 33316 _Ft Lauderdale. FI. 33316

ARTICLE DI - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve gs its own Registered Agent: You pust designate an individual or
another bisidess entity with an active Florjda registration. )
The name and the Florida street addreas of the registered agent are:
JOSHUA BENNETT

MNeme
500 SE 18th CT
Florida street address (P.O. Box NOT a.cacpta.blc_)
Ft. Landerdale FL 33316
City State Zip

Having been named a.r.regu'uznd agent and to accept service of process Jor the above stated limited Linbifiry congpary at tw;
plave dextgroted in tbu'ccrrgﬂwrg, 1 hereby accept the @péinbnma:rqgkmdaeemmdqgm ta act In this capacity. |

[yagixumd Agent’s Signature (REQUIRED)
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ARTICLE V-,
The name and address of each perstm awthorizest fo manage and control the Limited Liabiliy Conpany;
"AMBR" = Authorizod Member
"MGR" = Manager
MGR K in
S00 SE _18;
_Et Tauderdale, FT 33316
(Use sitnchment ifnecessary)

ARTICLE V; Bﬁ-&ﬁw&qm,u‘ummmemofﬁﬁng:
(I an effective date i listed, the date amst be specific and cannot be more than five
the diite of filing) )

HNotp: If the dare inserted fn this block does oot

meet the applicable statutory filing requirements, this date wil] not be listed as
the document’s effective date on the-Department of State's records.

, {OPTIONAL)
business days prior to gr 90 days after

ARTICLE VT: Other provisions, if eny.

REOIIRED SICNATURE: : s l g S

et wﬁw’"’“ authortzed representative of 3 member.,
This document is executbl st ecbvdante:ivith Setting
1 axn ywaire tat ey false informaation subamitted in 2 d

Joshua N. Bemmett
Typed of printed name of signee

§$125.00 Filing Fee for Articles of Organization aid Designation of Registered Ageat
§ 30.00 Ceriifted Copy (Optiopal)

'$ 500 Certificate of Status (Optional)




