May 12 05 09i35a

Kristima L Rodrizuez

8544310854 p-1
\p SF@L& :;epartment of State ! (I
Division of Corporations

Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax
document.

andit number {shown below) on the top and bottom of all pages of the

PR

(((F05000120821 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.
To:

From:

I

Division of Corporations
Fax Number:

(A5%0)2053~-0383
Account Name

Account Number

Do B
- fﬂ el - =
To = A
e A gl -
: CLARIOK VENTURES, INC, R
: I20030000026 ot g 2
Phone : (623)465-B636 T =~
Fax Numb {623)465-8640 i . ¥
ax er } Lﬁr“g% ?; i::
" . = @
= i
LIMITED LIABILITY COMPANY = < 0
-y
.
. .
J&K Properties LLC 2, F
: : T e O
:’:;IH'JM-T:'%@_%-:WH. A AL : A A A O . 7_) '(_,ﬂ
[Certificate of Status 10 oA
{Certified Copy  ~ ~ 4 0 2
#Page Count 101
[Esimated Charge | 812500 §
O W




Maw 12 05 0g9: 35a Kristina L Rodriguex 9544310854

p-2
Fax Audit # {(HO5000120821 3)
ARTICLESOF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is
J&K Properties LLC

ARTICLE II - Address:

The mailing address and streel address of the principal oflice of the Limited Liability Company is
Principal Office Addregs:

- Mail
542 Enclave Circle East

-

542 Enclave Circle East
Pembroke Pines FL, 33027

FPembroke Pinas FL, 33027

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and 1he Florida street address of the registered agent are
Kristina Rodriguez

Narmc

542 Enciave Circie East

Florida strest address (I.C3. Box NQT acceptable)
Pembroke Pinas

_FLORIpa, 33027
Cily, State, and Zip

Having been named as regisiered agent and 1o aceept service of process for the above stated [zm_:‘yd hab:ﬂ.gr
company af the place designared in this certificate. T hereby accept the appointment as registered agent

agree to ot in this capaciy. [ further agree o comply with the provisions of all sratutes relating lo-the
and complete performance of my duties, ond Fam familior with and accept ihe obligarions of my pmmon ¢
registered agent as provided for in Chapter 608, Florida Slatutes.,
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ARTICLE I'V- Manager(s) or Managing Member(s):

The name and address ol each Manager or Managing Member is as follows:
Title:

"MGR" = Manager
" WIGRM" _—

Name an r
Managing Member
MGR

Jorge Rodrigusz

542 Enclave Circle East

Pambroke Pines Fl, 33027

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of 2 memb;

tativ 7 . 2
authorized representative of 1 member. }"j »n 93 )
{In accordance witl section GOR A08(3), Florida Statutes, the execution x;_"j{"_’) ::_ "ﬁ
ol’this document constitutes an affinnation under the penattics of pegjury A T *
that the Fucts stated herein ure true.) . = =
— - PR - T -
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Typed or printed name af signee sy i% 5
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Filing Fegs: S - oA 2
S100.00 Filing Fee for Articles of Organigation T Fond
$ 2500 Pesignation of Registered Agent L FEL T
S 30408 Certificd Copy (Ontional) =
$ 500 Certificate of Status (Optional)
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