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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED 1 IARILITY OOMPANY
ARTICLE | - Name:
The nrame of the Limited Liability Company is:

CoNCESSION KiNG LLC
{Must end with the words “Limited Liability Company, “L.1.C.." or “LLC.")

ARTICLE 11 - Addruss;
Mailing Address:
11310 S Orange Blossom Trail

Suite #199
Orlando Florida 32837

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:
11310 S Crange Biossom Trail

Suite #199
Orando Florida 32837

ARTICLL 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company casnot serve as ils own Registered Agent. You must designate an individua! or

another business entity with an active Florida registration.)

The namc ond the Florida sircet address of the registered agent are:
AGLENTS AND CORPORATIONS, INC.
Name
91 NINTH STREET SOUTH SUITE 330
Florida sirect address (P.O. Box NOT accepiable)
NAPLES FL 34102
City Zip

Fuving been numed as regisiered agest and 1o accept service af provess for the above stated limited trabitity company at

the place designated in this ceriificate, | hereby accept the appointment as registered agent and agree lo act in this
capucity. 1 further agree 1o comphywith the provisions of alf statues relating fo the praper and compleie performance

of nry duties, and | am famillar with and uccepr the obligations of my position us registered agent as provided for in
Chapter 6035, 7.5

Agents and Corporations, Inc.
By: %/ W
2

/{cgislgd Agent’s Signatare (Required)
I

shin T.. Wiltiams, President
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ARTICLE [V.
The name and address of cach person authorized to menege and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member .

"MGR* = Manager MGR. Maribel Abogaa
11310 S Orange Blossom Trail
Suite #199

Crando Florida 32837

(Usc attachinent it necessery)

ARVICLE V: Effeclive date, if other than the date of filing: A{OPTIONAL)

{ITan cffective date is listed, the date must be specific and cannot be more than tive business days prior to or 90 days aficr
the date of filing.)

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURR: m ach \:1\ ,A \DGCQC\C\

Signature of & member or an suthorized representative of a member.
(In accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein arc true.
I am aware that sny fulse information submitted in a doc t to the Depsrtment of State
constitutes a third degree feiony as provided forg 5, F.8)

: /c6('5ignee
Filing Fees:

$125.00 Viting Fee for Anticles of Organization and i_}'ésigﬁminn of Registered Agent
$ 10.00 Certified Copy {Optienal)
$ 500 Certificate of Status (Optional)
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