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Ken Detzner L FE e
Secretary of State A B "?-
January 15, 2003 o . '@' cg, oy
KEVIN CAMPBELL , 4 @
3400 DELILAH DRIVE - _ - o %’:EA“ o
CAPE CORAL, FL 33993 = -

SUBJECT: J.K.J., L.L.C.
Ref. Number: W03000001221

We have received your document for J.K.J., L.L.C. and your check(s) totaling
$100.00. However, the document has not been filed and is being retained in this
office for the following:

Please note that we have RETAINED your $100.00 payment.

In addition to the $100.00 filing fee, there is also a required $25.00 Registered A
Agent designation fee.

Please send an additional $25.00 so that your filing can be processed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 703A00002009

Division of Cornorations - P.O. BOYX 8397 _Tallahasses. Florida 32314
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Department of State CE = 1'(:‘
Division of Corporations - - (58S >
P. O, Box 6327 r:\((«. =
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SUBJECT: : VAT, cie

{Proposed corporate name - must include suffix}

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

m Serers— (O | asmias 2 $87.50

_FilingFee Filing Fee— Filing Fee Filing Fee,
& Cenifreate"of Status & Certified Copy ~ Certified Copy

& Certificate of
]/ Status

ADDITIONAL COPY REQUIRED

FROM: e vin Cﬂm,ﬁbfi//

Name (Printed or typeH_

JHoD - Delilab Drireo

Address

O&p{ Coral, Fr 33%}

City, State & th

239-:& 383 -3/108

Daytime Telephone number

A

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY =< ‘PA_’B,{Y -
T, e
e
ARTICLE I - Name: TE 2 ':;n
The name of the Limited Liability Company is: LK.J.,, L.L.C. - Y T -
W e O
PP
L
on R
e
ARTICLE 11 - Address: gf\" —
The mailing address and street address of the principal office of the Limited Liability Company

is: 23461 Harper Avenue, Port Charlotte, FL 33980
ARTICLE IM - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

KEVIN CAMPBELL
3400 Delilah Drive
Cape Coral, FL. 33993

Having been named as registered agent and to accept service af process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and I
am _familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
bt L I -Lo-OD

, Redistered Agent A

Article IV — Management {(Check box if applicable.)

? The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager — managed company.

(An additional ayti added if an effective date is requested)

or an fnthorized representative of 2 member.

{in accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the
facts stated herein are true}

KEVIN CAMPBELL
Typed or printed name of signee

Filing Fees:
$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Deslgnation of Registered Agent

§ 30,00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional}
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