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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: )
The name of the Limited Liability Comnpany is:

JKTH, LLC
(Must ¢nd with the words “Limited Linbility Company, *Limited Company® or thely sbbreviation “LLL,” or “L.C.,")

ARTICLE I - Addresa: .
The railing address and street addeess of the principal office of the Limited Liability Company is:

Prinel jce Address: Mailing Address:
2721 Buckthowmn Wa}j. Naplas, FL 34105

2721 Buckthom Way, Naples, FL 34105

T\‘ﬁ'l

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatured”)

<
hod (%2
=) -\

e
{Ths Limjted Liability Compnapy cannot serve =% its own Registered Agent. You must designate an ndividual on.uomer ———

busingss entity with an active Florida reglstration.) (_A f;_% %
i =
The name and the Florida sireet address of the registered agent are: o Hp j b
John M. Thompson, Il} i e
Name ) *‘;;_
oM
2721 Buckthorn Way >
Florida strect address (P.O. Bax NOT seceptable)
Naples, ¥, 34105

City, State, and Zip

Having been named as registered agert and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointmernt as
registered agent and agree 1o gct in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my posttion os registered agent as provided for in Chapter 608, F.5.,

Tl

Agent’s Signabure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
Yitle;
"MGR" = Manager
"MGRM" = Managing Member
MGRM

Name and Address:

John M. Thompson, Hi

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

2721 Buckthom Way, Naples, FL 34105

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

. (OPTIONAL)

(I 2n 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.)

REOUIRED SIGNATURE:

= member or st awthorized repessantative of 2 member.

ce with section 608.408(3), Florida Statutet, the exscution
of this document constittes an affirmation under the penalties of perjury
that the facts stated herein are true.)

(In

John M. Thompsan, |
Typed or printed name of signee

Filing Faes:

5125.00 Filing Fea for Articles of Organization and Designation
of Repsistered Agent

$ 30.00 Certified Copy (Optional)
8 500 Certificate of Status (Optional)
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