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

K.G. jacksop, LILC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC™)

ARTICLE Il - Address:
The mailing address and street addross of the principal office of the Limited Liability Company is:

Privcipal OQffice Address: Malling Address:
2113 TAMIAMI TRAIL 2113 TAMIAMI TRAIL
PUNTA GORDA, FLORIDA 33950 PUNTA GORDA, FLORIDA 33930

. ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve ag its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

THE LAW OFFICES OF NICK. SPRADIIN, PLLC
Name

4300 BISCAYNE BLVD. STE 203
Florida street address (P.Q. Box NOT acceptable)

MiaMI FLORIDA 33137
City State Zip

tvh

Having been named as registered agens and w accept service of process for the above stated limized liability company at the
Place designated in this certificata, I hereby accept the appointment as registersd agent and agree o acz in this capaciy. T
JSurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligavions of my position as registered agent as provided for in Chapter 805 F.8. -

= &

i Agent’s Signature (REQUIRED) wr

(CONTINUED)
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ARTICLE 1v-
The tgme and addresy of each person authorized to manage and control the Limited Lisbitity Cormpary:
Name and Address;
"AMBR." = Authorized Member
"MGR" = Manager
AMBR Kenneth G_ Jacksgr,
2113 TAMTAMI TRATL
FUNTA GORDA FLORIDA 33950
. AMER Gladys C. Jackson
2113 TAMIAMI TRAIL
PUNTA GORDA. FLORIDA 3395¢
(Use attachtent if Decessary)
ARTICLE V: Bffective date, if other thag the date of filing: _ . (OPTIONAL)
(f an effective date Js tisted, the date nust be specific end cannot be more than five businexs days prior to or 90 days after
the date of filing,)

Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, this datc will not be listed as
the document's effective date o the Departrent of State’s recards, -

ARTICLE VI: Otfier provisios, if any.

ANY AND ALL LAWFUL BUSINESS PURPOSE

REOINRED SIGNATURE: i
. [
s o
Signatarebf éclymber or ap authorized representative of a memper.
This dociment todkedited

in aceordance with section 605.0203 (1) (b), Flerida Statutes.
'am aware that any false information submitted in 8 document to the Department of State
constitutes 8 third degree felony as provided for in5.817.155, F S,

NICKOLAS J, SPRADLIN. ESQ, AUTH REP. OF A MEMBFR
Typ

Edo.rprimedmmz of signee



