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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liablliity Company ias: J's & K's LL.C.

ARTICLE Il — Adddracs:
The malling address and street address of the principal office of tha Limited

Liability Company Is: 5316 SW 10" Avenue, Cape Coral, FL 33514

ARTICLE Il — Registared Agent, Registered Office, & Registered Agont's
Signature:

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

Agents and Corporations, Inc.
Suite B, 773 2™ Avenue Novth
Naples, FL. 33102

Having besen name as registersd agent and to accent servicae of process for the
above stated limitad liability company st the place designated In this certificate, |
hereby accapt the appoiniment as registerad agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes melating to
the proper and complsete performancs of my dulies, and I am famillar wkh and

acecept te obligations of, mon Q isterad nt as provided for in
Chapter 808, F.S. @”

Refistered Agent’s Signaturg/

gsyeLE IV — Management (Checic box i applicabie.)
The Limitec Liabliity Company is'to be managed by one manager or mora

managers and 1s, therefore, a manager —~ managed company.

ARTICLE YV —~ quager!“ember(a):
The Inftial Manager(s} of the Limited LiabRity Company shall ba:

James F. Klg Jamea F. Ki g
5316 SW 10 Auenue 5318 SW 10 Avanue
Cape Coral, m q t%mn;
m of a member or orized representative of a member
{tn accordance with n mma). Forida tite execution of this documsnt
constitutes an under the mofpeﬂurymmMoMMhanpmtt{ueT
Jameg F_Kight ik
e

Typed or prirtted name of signee




