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L. King Career College, LLC

{CORPORATE NAML AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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ARTICELES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ot the Limited Liability Company is:

King Career College, LLC
( Musi contain the words ~Limited Liability Company., "L.L.C.0 7 or “"LEC.)

ARTICILEIT - Address:
The mailing address and street address of the principal office of the Limited Liabilitey Company is:
Mailing Address:

Principal Office Address:
AD&L South State Road 7. Suite 817

Davic, FL 33314

2081 South State Road 7. Swite 817

Davic, FLL 33314

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
¢The Limited Liability Company cannol serve as its own Registered Ageni. You must designate an individual or

another business entity with an active Florida registranon.)

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

Registered Agent Solutions. Inc.
Name
Loy
n

P55 Oilice Plara D, Suile A
Florida strect address (P.O. Box NOT aceeprablct

Tallahasses Il 32501 o
Chy State Zip ~-

Having been namted as regisiored agent and o aceept serviee of process jor the above stated limited lialilin: compainy ar the
& & 2 . . .
pluce destgnared iy this certificate. Fhereby eceept the appoinimient as registervd ugent and egree o act in this capeciy.

firther agree o complvavith the pravisions of ull statutes relating to the proper and complete performance of m duties, and |

am fumiliur with and aecept the ohligutions of my position as registered ugent ws provided for in Chaprer 603, 175

o
Matthew Knee, Assistani Secralary

Registered Aygent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE I1v-
Ihe name and address of cach person authorized 10 manage and contral the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Massawe Mawe Pean
S081 South Stare Read 7, Suite 817

Davie, FI 33314

- -

(Use attachmentif necessary)
AQPTIONAL)

ARTICLE ¥ Etfective date. if other than the date of tiling:
UF an cffective date i listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days after

the date of filing.)
Nate: [f'the date inserted @ this block does not meet the applicable statutory filing requirements. this date will not be listed s

the docament’s cftective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REOQUIRED SIGNATURE: _W‘AK{

Signaturc of 3 member or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Fam aware that any false information submitted in a document to the Department of State
constituies a third degree felonv as provided for ins.817.155. F.S,

E2d Tsuji, Authorized Representative
Typed or printed name of signee

“iling Fees:

125.00 Filing Fee for Articles of Organization and Iesignation of Registered Agent

s
§ 30.00 Certified Copy (Optional)
$ 500 Certificare of Status (Optional)



