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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY

ARTICLE I:

The name of the Limired Liability Compary is:

JK INVESTMENTS, L.L.C.

ARTICLE II-ADDRESS:

Company is:

ARTICLE JlI-Registered Agent, Registered Office, & Registered
Agent’s S{pnature:

The mailing address and street address of the princips] office of the Limited Liability
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The name and the Florida street address of the ragistered agent are:

JOHN TORRES

Name

135675 SW 24™ STREET

Florida street address (P.O. Box not acceptable)

DAVIE, FL 33325
City, State, and Zip
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Having been named as vegistered agent and 1o accept service of process for the above
stated limited liability compamy at the place designaced in this certificate, I hereby accept
the appointment as registered agem and agree to act i this capacity. I further agreeto
comply with the provisions of all statues relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligationy of my position as
registered agent as provided for in Chapter 608, F.8,
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gistéred Agent's Signature
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ARTICLE IV-Management (Check box if applicahle)

X __ The Limited Lisbility Company is 10 be managed by one manager or more
managers and is, thevefore, a tnanager-managed comparny,

(An additional article must be added if an effective date is requested)

A

Signature of & lnembapor an authorized reprasentativa of a member

(In accordance with seftion 608.408(3), Floride Statutes, the execution of this document
canstitutes an affirmétion ynder the penalties of perfury thar the Fasta stated hecein are
froe.),

JOEN TORRES
Typed ov printed name of gignee
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ARTICLE V — Managing Members

Joha Torres
13675 SW 24 Street
Davie, FL 33325
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