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TRANSMITTAL LETTER

TO:  Registration Section

Pivision of Corporations
. 2
A S
SUBJECT: K J SERVICES, LLC e G 7
{Name of Limited Liability Company) < “r ' &
Tln P N
’g:_p Lo ’?}, .
The enclosed Articies of Organization and fee(s) are submitted for filing. S '5‘2:» P
oAl
Piease return afl correspondence concerning this mattey io the following: ’?0";’/\/ {c:’
KEN JONES 7
(Namc of Pesxon)
K J SERVICES, Li.C
(Firm/Compary)
844 PITTS AVE
(Address)
PARKER FL 32404
{City/State and Zip Codz)

For further information conceming this matter, please cail:

KEN JONES ar ¢ 850 y 832-0183
(Name of Person)  (Area Code & Duytime Tclephone Number)
STREET ADDRESS: MAILING AODRESS;
Registration Section Registration Seftion
Division of Corporations Division of ions
409 E. Onines Street £.0. Box 6327
Tallatassee, Flgrida 32314

Tallahassee, Floridi 32399
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ARTICLES OF ORGANIZATION 7y @9 < o
FOR "/~;;;<.;; v e
FLORIDA LIMITED LIABILITY COMPANY %\& f%,/
/3‘0 >
ARTICLE 1 - Name: > ,5\,0@,/} =
The neme of the Limited Liability Company is: ,‘%} %

K J SERVICES, LLC

ARTICLE 11 - Address: .
The mailing address and street addzess of the principal office of the Iimited Liability Company is:

Principal Office Address:

844 PITTS AVE, PARKER FL 32404 SAME

ARTICLE IIX - Registered Agent, Registered Office, & Regutemll Agent’s Signatare:
The name and the Florida street address of the registered agent are:

KEN JONES
Name

44 PIITS AVE
Florids sticet address (P.O. Box NOT acceptable)

PARKER FLORIDA, 32404
City, State, md Zip

Having been named as registered agent and to accept service of process for the bove staied limited linbility
company at the place designated in this certificote, I hereby accept the t as registered agent and
agreg fo act in this capacity. I further agree fo comply with the provisions of all es relating to the proper

. and complete performance of my duties, and I am familiar with and accept the obligations of my posirion as

registered agent as provided for in Chapter 608, Florida Statutes..

v

Agent’s Sipnamre
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ARTICLE IV- Manager(s) or Managing Member(s): ‘J ‘%é; v o <
The naine and address of each Manager or Managing Member is asl follows: Cinoa f}’r/
%
Title: L3 H g 04‘7 2 o’
"MGR" = Manager 4}&/0,,,
"MGRM” = Managing Mentber )
MGR KEN JONES
AGume
(Use sitachment if necessary)

NOTE: An additions] article st be added if an effective date ¥ reguested.

REQUIRED SIGNATURE:

/ﬁ/.éz:’ Al

Siguxtwre of a m or an suthorized representative of a bes.

(In accordance with section 608.408(3), Florida Statuies, the on
of thiz docuroent coostitmtes an affirmation nnder the penalties of pbrjury
that the facts stated herein are true.)
KEN JONES
Typed or printed natne of signee

Killng Fees;
¢ S100.80 Filing Fee for Articies of Organizatin
“$ 25.00 Designation of Registered Agent
&% 30.0¢ Cextifled Copy (Optional)
¢ 8.40 Certificats of Status (Opticnal)
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