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TO:  New Filing Section
Divisien of Corporations

THL KING SHALDATLLC
SURIECT, SO -

Name of Limitwed Lisbiline Compeny

The enciosed Artcles of Orgumzation and fee(s) are submuited for tiling
Please rewurn 211 correspondence concerning shis matier 1o she following:

ARMANDO VASQULEZ

Nume of Peison

ARMANDO TANES LLC

Furm Company

STITNW LI2TH AVE AVE 1038

Address

DORATLFL 32175

CiiviSizie and Zip Code

ARMANDOGARMANDOTANES COM

E-mait address: (tu be esed for tuture annua! report notilication)

For further informanon cancernimy this matter, please cull:

ARMANDO VASQUERZ 33 S03-4427
Al )
N of Persun Area Cude Dayvime Telephone Nuniber

Enclosed 1= a cheek for the Toliowing ameunt:

=5125.00 Fiiing Fes i23150.00 Filing Fee & 38135.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Stuus Cestilied Copy Ceruficate of Slatus &
(additiona copy is enclosed) Ceritlied Copw .« Y
(adsiitional copy’is enclasbd)
. - LI
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L -

Mailing Address Street Addross ) o -

New Filing Section New Filing Scetion Division

Division of Corporations The Centre ol Fallhasses : I
.0, Rov 64327 2473 N Monros Sieet, Suite S0 i3
Tallahassee, FL 32314 Tallahussee, FL 32303 .-
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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMTITD LIABILITY CONPANY H_ 2 2 0 O /O /1; O qo j_{ q

ARTICLE I - Name:
The name o' the Limited Liability Companyv is;

THE KING SHADDAI LLC

(Must eoniin the words “Limbed Linbilny Conpany, "LL.C or “LLEN

ARTICLE I - Address:

The mailing addressand street addiess of the principal ofitec ol the Frmited Linbitity Company 5

Principal (HTice Addiress:

Muiling Address:
3555 NWE3 AVE AP 46
DORAL, FL 33122

FEIINWEI AVE APTIID
DORAL. F1. 33122

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
i The Linnted Lishility Company cannot serve s it own Registererdd Agens Vou must designate an individiual o
another business entity with an aetive Florida registration.)

The name and the Floridu street address o the registered agent are:

JOHANA CAROLINA, VIANA REFOUD

Nae

835 WW 33 AVE APT 416
Flarda street address (P.0), Hox NOT acceptable)

DORAL FLORIDA 33179
City Sile Zip

Having been nanied us registorvd ageni und (o aceopt service of process for the above staied Hmited labilivo company a the
piace designuied in his certificaie, [ berebdv accepi ihe appoutimen: as registercd agent and agree (o aci in this cepeciny. |
- 4 . .. - e —, . B - . . N
furiner dyiee tu compiy with the provisions of afl sgatiites reluling to the proper and complete pevformance of my duties, and |

E & i el 3]

am famitiar with and accept the obligarions of gt posifion &

/e",sh f?’;}' ageri as prpvided forin Choprer 605, F.5.
/

- L

tered ‘\uu‘l > Sigmaters (REQUIRED)

[
—

(CONTINGED) we 53
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ARTICLE IV- H 2200@46964 q

The mane und address of cach person authorized 10 nrenage and conrol the Limited Liability Company:

Title: Ny and Address:
"AMBR" = Authorized Member
“MGRT = Manager

AMBR JOHANA CAROLINA VIANA REFGIO
SSSSNWRIAVEAMTNS
DORAL.FL 33122
tUse attachment if necessary)
ARTICLE Vi Effective dute, 17 other than the dute ol siling: C(OPTIONAL)

{1 nn elffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 dayvs alter
the dute of filing.)

Noter I the daie inserted in this block does not meet the applicable

sttuiory Dling requizemenis, this date wili not be hiswesd as
the document’s effective date o e Departmen of Siale’s reconds.

ARTICLE V1 Qlher pravisions, ifany.
ALL AND ANY LAWFUL BUSINESS

z z /7
REQUIRED SIGNATURE:

f\{;//ﬁ{//

\q_n.llult ot a mcm! 2+ or ahauthorized representative of 2 member.
Tris dovument 1s eavcy 1..q.’|'1 accardimeg withseetion 003.0203 (1) (b}, Florda Siunuic
I um aware that any faise Giformatjon Submited £ 4 document o ihe Departmen: of State
conantes a third d(._l__lu. felony ok provided forins 17,133, 14 S

IOHANA CAROLINA. VIANA REFOIO i" ~
Typed or prisied name aof signee N
2T N

b . -

Filing Fees: R | )

S125.00 Filing Fee for Articles of Organizativi and Designation of Registered Agent . ' o :
$ 30.00 Certified Copy (Qptional) (- .
5 A0 Certificate of Status (Optional) Lo s
‘ i
W



