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ARTICLES OF ORGANIZA TIONBOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ! - Nune:
The name of the Limited Lisbility Company is:

JK GLORAL, SERVICES L

(Must end with the words "Limited Liabiliry Compmy, vLLC,"er “LLC"

ARTICLET] - Addyess; '
The muiling oddress and sirect sddress of the principel ollica of the Limited Liability Company in:

Prf Ol e Address: Madling A ddress;
44109 AW 112TH CT - SAME
MIAMLUEL, 23186 —

ARTICLE II( - Reglstered Agent, Registered Office, & Repistered Apent's Sipoanure;

(The Limited Liability Company cannat serve ns its nwn Registered Agent. You must desigunte an rn%dual of

apother businzss endty with an aefive Florida regisiration,)

The name and the Florida sivset address of the registered ageat are:

KARENJOA

Nams

4101 SW 112TH CT
Florida streel address (P.O. Box NOT ncceptable)

MIAMI FL 33166
City Zip
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Hnving bean ijomed o3 regisiared agard and 10 azeept serviee of procass for the nbove siated mited Fability company at

the place designated in iis certificate, [ hereby accept the appointmen: as regisiered agent and agrwe 1o act in thiy
capaciry. I futhar agree 1o comply with the prawisions of all sranires relating to the proper and complete paformance

of my dutler, and Tam famflior with and accept tie obligations of sy posirion as regisiaved agant 88 provided for in

Chapisy 605, F.S.,

Ko

Regu red Ageni's Signotuze (REQUIRED)

(CONTINUED)
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The name and acldress af cach prreson authorized s manage and contral the Limited Lisbilisy Company:

ARTICLE Iv.
Noma pud Adgeess:

Title:
"AMBR" = Authorized Member
“MGR" = hanager

KAREN JUA (MGR) 4101 S:f_qg;rglscn

{Use anschnient if necessary)
ARTICLE V! Effective dute, if other than the date of fling: 1240242014 . (QOPTIONAL)
(If an glfective date iy fisted, the date must bo specifle sud eanniot Do move than fiye business days priok to or 30 days afic

the date of fliug,)
¢ ARTICLE VI: Other pwovisions, if any.

REQUIRFT sramrmgg
Signatng af & member or s nuthorized reprosentative of » wamber, e
w1y

tion 685.0203 (1) (bY, Florida Statutes, the exceution af this dacumé
[ i+

(In sccordance with
cor slitutes an affirmation undee the peoaltics of perjury that the fets siated herein are e,
T arn aware that any false information submined in 0 document e the Department of State

Y

constitutas a third degree falony as provided for in 5.817.155, F.8.)
. &
Typed of prinied nome of signee <
M
“H A
ing Fees) Ten
$125.00 Riliog Fee for Artictes of Organtzation ind Designation of Registered Agent %g
B
L Fa

§ 30.00 Cotified Capy (Optional)
5 5.00 Certilieate of Status (Optional)
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