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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

King Capital LLC

iMust contam the words ~Limited Liability Company, “L LG or "LLCT)

ARTICLE I - Address:
The mailing address and strect address of the principal office o the Limited Linhility Company is:

Principal Office Address: Mailing Address:
1738 Banana St 1738 Banana St
Port Charlotte, FLL 33980 Port Charlotte, FLL 33980

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
CThe Limited Linbiliey Company cannot serve as its ewn Registered Agent. You must designate an individual or
another bustness entity with an active Flonida registration

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

kevin King

Nianw

1738 Banana St,
Florida street address (PO Box NO] accepable)

I'ort Charlotte, F1, 2
Cil}' Stawe Zil\

Having been numed as rogisiered ageni and jo aocepi service of process for the afwove stated fimired fiabitine compen) i the
place desggnared in this contificate, ! herebye accept geecdppalinmient us vegisiered agent and agree io act in this capucitv. |
firther agree o comphe seith the provisions of W stenes ngharing i@ proper akd complete performanee of my dutics, and
am famitiar with and accept the obdigutions Af wy positiof as regifiered agepsas provided for in Clapter 803, 1.5
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ARTICLE V-
The name and address of each person authorized 1o nxmage and control the Limited Liability Company;

"AMBR" - Authorized Member

TMGRY = Mannger

ANIBK Jade Chamberlain

1738 Banana St

Port Charlotie, FL 33980

AMBR Kkevin King
1738 Banana St
Port Charlette, F1. 33980

{Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONAL)
(7 an effective date is listed. the date must be specific and eannot he more than five business days prior (o ar 99 days after

the date of filing.)
Nate: [Tihe date inserted in this block does not mect the applicable statutory tiling requirements. this daie will not be listed as

the document’s effective daie on the Department of State’s records.

ARTICLE Vi: Other provisions. if any.

REQUIRED SIGNATURE: (}

s
Signature of % member or an authorized/representative of 1 member.

This document is executed in accordance with fectipf 603.0203 (1) (h), Florida Statotes,

1 am aware that any talse information submitted ipA4f document ta the Department ot State

constituies a third degree fefony as provided for in s 817435, F S,

Kevin King

Typed ar prinied name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



