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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

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

kings wings distributors lic
{Musteontain the words “Laned abdite Compaany, “E L oe 2LLCT)
ARTICLE 1T - Address:
The mailing address and sireet address ofthe principal oftice ofie Livnied Linbiigy Conpany is:

Mailine Address:

Princtpal Ofhce Address:

7901 4th St N STE 13443 7901 4th St N STE 13443
St. Petersburg, FL 33702 St. Petershurg, FL 33702

ARTICLE T - Registered Avent, Registered Office. & Registered Azent’s Nignature
(The Limited Liahility Company cannolserve as s own Registered Agent, You st designate an individuat o

another business entity with an acitve Florda registration.)

The name and the Florida sireet address of the registered agent are

Northwest Registered Agent LLC

Name

7901 4th St N STE 300 o
Florada street address (1.0, Box XOT .uiLl\u'l‘]L)

FL 33702
Zip

St Peteishurg
ity Stute

ffeaviongy heen naed ay registered agent and fo deceprn sevcee of process e e ahove siated finited fiaidin compuiay ai i
duee desienated in this certificate, | horet acopt the appoieni as cegisiored agent and agree fo aerin ihis capacine.
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furiher agree io comphewith the provisions of alf sttutes relating 1o the proper ced compicre performance of my dg
St

e o
:
am jamiliar with and aecopn the obligations of sy posiiton as regisiered ageni as provaded jor on Clhapier 605°F.8
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The name and address ol cach person autherized 1o manage and comtrol the Limited Liability Compuny:

ARTICLE V-
Nanie and Address

"ANMBR" = Authorized Member
"MOGR™ = Manager
AMBR All, Gohai
House No 5 Mall Road Bampokha .
Tehsil Daggai Distnct Buner -
Buner, Khyher Pakhiunkhwa 18290, Pakisian

SAOPTIONAL

{Use attachnent it necessary)

ARTICLE Ve Efective dute, ifather than the date o iling:
(I an effective date is listed. the date must be specific and cannot e more than (ive business duys prine (o or 90 dayvs after

the date of Nling.)
Note: [ the dute mserted mthis block docs notmect the applicable stutors Blimg sequireisients. this date wall noi be hsted s

the document’s eftective date on the Departiment of St s records

ARTICLE VE Other proaisions, it any.

’

REOUIRED SIGNATURE:
, H S .
Signature of 4 member ur an authorized represeatative of 4 member,
This docrment s exceuted moaccardance with seciion AU 020371 (b, Flondz Statnies,
| oy awaine that ainy false intormation submitied in @ documeni o the Department of State

congtitutes a thivd degree felony as provided forin s ST7 13518

Nat Smith

Typed or printed name ot signee

v Fres:

s

K5 &l iy '”Hmrg

S125.00 Filing Fee for Articles of Organization and Desiunation of Registered .-\::unl_‘

S 30.00 Certified Copy (Optinnal)
S 500 Certificate of Stutus (Optionad)



