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ARTICLES OF ORGANIZATION FOR FLORIDA UILMITED LIABILITY COMPANY
ARTICLE | - Name:
KING SOLUTIONS GROUP, LLC
ARTICLE {1 - Address:

The mailing address and street address of the principai office of the Limited Liability _ompany is:

Principal Office Address: Malllng Address:
10900 NV 215 STREET SUITE 100 10900 NW .215'SUETE 100
DCORAL, FL. 33172 DORAL, A, 33172

ARTICLE |1l - Registered Agent, Registered Office, & Registered Agent's Slgnature:

{(The Lirmited Liability Company cannot serve as its own Registered Agent. You must dasignate an
individual or another business entity with an active Flarida Registration.}

The name and the Flosida street address of the registered agent are:
AMIT ARORA
Name
10900 N 21° Street Suite 100
Floride street address {P.O. 8ox NQT acceptable)
Doral FL 33172 '
Miami S:ate Zip

Hoving been named as registered agent and to accept service of process for the abave stoted Hmited
figbility compony at the place designated in this certificate. | hereby accept the appointment as
registered agent and agree to act in this capocity. | further agree to comply with the provisions of all
stotutes refating to the proper and compiete performante of my duties, and fam Joimilior with and
accept the obligations of my position as registered agent as provide for in chapter &35, F.5.
X "'s ~
R
Registered Agent’s Signature (REQUIRED)

(CONTHIJED)
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ARTICLE IV -
The name and address of each persan avthaorized to manage and control the Limited Liabllity Company

Name and Address:

Title:

“AMBR* = Authorized Member

"MGR” = Manager

AMIT ARORA
10800 MW 21% Suite 100

Doral, 1. 33172

{Use-attachment if necessary)-

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:
-
X (e~
e

Signature of a member or an authorized represantative of a memter.
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This document s execyted in accordance with section 605.0203 {1} {b), Florlda Statutes, | am aware
that any false information submitted in a document to the Department of State c¢nstitutes a third

degree fefony as provided for In 5.817.155, F.S.
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