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TO:

COVER LETTER

Regratration Section

Division ol Cotporations

SUBJECT:

J BK Home Trmprevemeats LLC

{Name of Limiteh FLaabaily Compansy )

Fhe enclosed Artscles of Organwation and leegs) are submatied for Hling

Please ceturn all correspondence concerning us maiter W the Tollowing

ABK. Hawme Tmp

1889 bf““”‘;’ Koad

Blake Kimboli

{MName ol Persons

(fovements LG

(Firm Compans }

{ Address)

_Fecnanding beach, FL 32034

LGy State and Zip Code)

Tor turther mbormaiion concernug thas matter, please calt.

Aﬁs\ﬂ&eﬁ_\(h

Enclosed 15 a check for th

1 $125 00 Filing Fee

,KFJV\_b_Cs.u -

wne ol Persom

gwing amount;

[21/31 30,60 Filing Fee &

Certificate of Status

Mailing Address
Registration Scetion

s ssion ol Corporations
120y Rox 6327
Tallahassee. L 32314
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oSt oo»
E
¥

w_qoM . _556-2/22.

{Ared Cude & Dy tume Telephone Mumbxer)

[] $155.00 Filing Fee &
Certified Copy

Ladetetienal copy 18 enclosed)

Street/Couricr Address
Registration Seciwon
Division of Corporalions
Clifton Bulding

oL Filing  Fee.
erlificate of Status &
Certilied Copy

(addibonal copy ts caclused)

2661 Faccutive Center Cieele

Tallahassee, F1L 3230




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Lunited Liabilinn Company 15

ats LLC

— - et

{ Must eaud with the words “Limited Liabihits ®ompany. ~Lanited Compans ™ or their abbrevianon “LLC" ve 1. [ G \/02, s
* 2.
ARTICLE 11 - Address: -

Principal Office Address: Mailing Address:
1§89 Dewry Lew 1959 Deuey load  _
_Feracndinal Becch FL 32034  Fecauadina fewch FL IZ03Y4

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{ the Lumited Liabiliay Company canm serve as ils vowa Regislered Agent You most dessgnate an indovidial o anothes
Dusiness ealithy with an acttve Flonda regssteation.)

The name and the Flortda street address of the registered agenl are:

Jéﬁ&rﬂil&( . [(‘a mbc\u

Name

1999 Deucy ROA—'D

Florwda .\'U‘J{:l address (PO Box NOT aceeplabled

Fernandiaa beuchn. 32034

City. State, and i

Having been named as regisiered agent and 1o aocept service of process for the above stated hmited
fability comyxmy at the place designated in this certificate. T hereby aceept the appomiment as
rogistored agent aond agree To act i thes capacity. 1 erther agree to comply wirh the provisions of il
shanistes refaiing 1o the proper amd complete performance of my duties, ane Fare foonlier with cond
aecept the obligations of my position as registered agent as provided for in Chapter 608, 1.5

Regiftered Agent' s Signatvfe (REQUERED;

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 15 as follows:

Title: Name and Addvress:

"MGR" = Manager
"MORM" = Managing Member

Me&R defecy Blake Kimball

e e e e . S —— =y L

(Use attachment 1 necessarn ) 7

ARTICLE V: Eliective date. if other than the date ol {iling: AOPFHIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

m:m_bg,a—n authofzed rcprcwritati\m of 4 member.

v accordance with section 60R 40803, Florda Statules. the exevution
ol this document constitules an affirmmation under the penalties of pegun
thal the I3cls stated herein are tue )

_Ae{-'&mhw@lukc Kimball

ed o1 printed nume ol sighee

Filinyr Fees:

$125.60 Filing Fee for Articles of Organication and Designution
of Registercd Agent

$ 30.00 Certificd Copy (Optional)

% 500 Certificate of Status {Optionah
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