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JKZ GROUP LLC

May 24, 2004
Department of State gg; o
Division of Corporations e I
P.O. Box 6327 Zi, m TN
409 E. Gaines Street LE N Pl
Taliahassee, Florida 32399 e :
=S LL
RE: JKZ GROUPLLC D oo P
C).-—*
=
To Whom It May Concern: =1

On January 19”’, 2004, we submitted the Articles of Incorporation for the above-
captioned company accompanied by Check No. 603 in the amount of $78.75 (refer to

attachment). However, we were later notified by your office that our application had
been rejected because of lack of proper suffix in the name.

We are hereby including the correct Articles of Organization as well as a check in the
amount of $81.25; breakdown as follows,

Filing Fees for attached application:
$100.00 Filing Fee

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy

$  5.00 Certificate of Status

$161.00

MINUS § 78.75 (amount previously paid with Check #603)
$ 81.25 (Fee Balance for this Application enclosed)

Thanking you in advance for your assistance in the above matter, | remain
Yours truly,

3815 BISCAYNE BLVD.., SUITE 1000
Miami, FLORIDA 33137
TEL (3059817577 (854) 9149623



TRANSMITTAL LETTER

TG:  Registration Section
Division of Corporations

SOBJECT: JKZ GROUP LLC
{Name of Limited Lisbility Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter to the following:

Yara De Abreu

{Name of Parson)

JKZ GROUP LLC

{Firm/Company} —
e

3915 Biscayne Bivd. Suite 1000

Miami, Fioride 33137

(City/State and Zip Code)

For further information concerning this matter, please call:

Yara De Abreu at{ 954 y 914-8623
(MName of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Taliahassee, Florida 32314

Tallahasses, Florida 32390
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

JKZ GROUPLLC

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

Principal Office Address: Mailing Address:

3915 Biscayne Bivd. Suite 1000 3915 Biscayne Bivd. Suite 1000

Miami, Florida 33137 Miami, Florida 33137

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are: B en
. S
R
Yara De Abreu ; : = “Ti
Name P B
1755 Kennedy Causeway Mo o m
Florida street address (P.O. Box NOT accepiable) ali = 5
oo GF
T ™
North Bay Village, FLORIDA 33141 _;3: -

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company ot the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. Ifurther q omply with the provisions of all statutes relating to the proper
and complete performance of y-diities, and I am femgiliar with and accept the obligations of my position as
registefed agent as provided for ik Chapter 608, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ~ Name and Address:
"MGR" = Manager
"™MGRM" = Managing Member

MGR - Raquel Torres

3915 Biscayne Bivd. Suite 1000
Miami, Florida 33137

(Use attachment if necessary)

Signature of a memHér ot an authorized representative of a member,

(In accordance with pectibn 608.408(3), Florida Statutes, the execution
of this document constitistes an affirmation under the penalties of perjury
that the facts stated herein are true.)

) ~ Raquel Torres
Typed or printed name of signee

Filing Fees: .
$100.00 Filing Fee for Articles of Organization

5
b
$

25.9G Designation of Registered Agent
30.00 Certified Copy (Optionzl}
5.00 Certificate of Status (Optional)
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