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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JLK ENTERPRISES, LL.C
{Must end with the words *Limited Liability Compeny, “Limited Company™ or their abbreviation “LLC," or “L.C.*)

ARTICLE 1T - Address:
The mailing address and stréet address of the principal office of the Limited Liability Company is:

Principal O ress: Mailing Address:
2179 CLIMBING IVY DRIVE ~SAME-
TAMPA, FL 33618

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company sannot scrve »a {ts own Registered Agent. You must deatgnate an individual or annther
business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

DEBRA PAWLOWSKI
Warme
2118 CLIMBING IVY DRIVE
Florida street address (P.O. Box NQT acceptable) Sen
[ 1
TAMPA rL, 33618 re <o
Clty, State, and Zip g s :1-.
e O

By frm—
Having been nomed as registered agent and to accept service of process for the abovgwj;@‘ed Whrited °__
Liability company o the place designated in this certificate, I hereby accept the appoipgmentas 4+ {
regisiered agent and agree to act in this capacity. Ifirther agree to comply wich the provisionFtf alf )
statutes relating io the proper and complete perfoymance of my dutles, and [ am fam@i@?.wit@nd
accept the obligations of my position ay registeved agent as provided for in Cbapmlg’szgatg, FS,
Rt
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Reglstered Agent's §gnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Managet or Managing Member {s as follows

Title: Naeme apnd Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR DEBRA PAWLOWSK]
2118 CLIMBING VY DRIVE
TAMPA, FL 335818

{Use attachment if necessary)

ARTICLE V: Effactive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed], the date must be specific apd cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

y1vl
3335

3
qp §1 v 92 438 it

Signature of & member or an authorized representative of a membaer.

3557
G A¥YL

4

My

{In rocordance with section 608.408(3), Florida Statutes, the execution -7

of thia document constitutes an affirmation under the penaltics of perjury ', <1

that the facts stated herein ate true,) =

DEBRA PAWLOWSK A
Typed ot printed name of signee

Biling Faga:

$12%,00 Fiting Fee for Articles of Organkzation and Designation
of Registered Agent

% 30.00 Certified Copy (Optionsl}

£ 5,00 Certificate of Starns (Optional)
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