 LO000083(A2

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur ] war (] maL

{Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(T

500106892925

UB/OBATP-~01020--023 4wz,

08/02/07--60038--014 #**102.00

o =
= 2y
= &
S gr';
& 55
o -
D-‘:rr
o =2af
= g
L P
' e
(%] o
fo 2] 5




» Y

Corporate Filing - 400106911414 LDV)VLY(\ Page 1 of |

¢ ’

From: coronline@dos .state.fl.us M %\0&)‘(—

To: JKOLQUIST@AOL.COM
Subject: Corporate Filing - 400106911414
Date: Thu, 2 Aug 2007 12:58 pm

Attachments: 070802135736-400106911414#1.rtf (163K), 070802135736~ 400106911414#2 rtf (163K), 070802135736-
40010691 1414#1.rtf (163K), 070802135736-400106811414#2.r1f (163K), 40911414.1if (26K)

The Articles of Incorporation for JON K. INVESTMENTS CORP were &C\\QQS W’

filed electronically .on August 02, 2007, effective August’ 01, U“W‘S “P\"‘s
1 4 !

2007, as verified by the letter and authentjcation pumber shown
below and were assigned document number 0700008736 Please M\’ \'QQ\“\LFUF

refer to this number whenever correspondiiig W ¥s office. .
\iN\'\\Qﬂ \\0@\‘\"3

Enclosed is the certification reguested. ~ \ .

Electronic filing and certification is provided for in sectien

15.16, Florida Statutes and has the same legal effect as any = (LAY VL Qv VD
other filing or certificate.
Ton -, TOedewanby,

A corporation annual report/uniform business report will be due WQ:FQ
this office between January 1 and May 1 of the year following OO Jon\.

the calendar year of the file/effective date year. A Federal

Employer Identification (FEI) number will be required before

this report can be filed. Please apply NOW with the Internal 'PB ) W\B
Revenue Service by calling 1-800-8295-3676 and requesting form ) o estel
§5-4 or by going te their webaite at www.irs.ufat:reas.qov. - :

Please be aware if the corporate address changes, it is the responsibility
of the corporation to notify this office.

Should you have questions regarding corporations, please contact
this coffice at the address given below.

Justin Shivers

Document Specialist
New Filings Section

~~Division of Corporations - P.0Q. Box 6327 - Tallahassee, FL
32314

Letter Number: (070802135736-400106911414



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: jB/V K L [MUESTMENTS (. C

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

o KeepuisT

(NEme of Person)

:3_ Ko compan y

(Flrm/Company)

Joo Busimess Faek Way  Sote D

(Address)

Povac Paem Pepch FL 3341/

(City/State and Zip Code}

For further information concerning this matter, please call:

Soe Ketadrsy o 86l , g8 771-7830

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check folrztl?ollowing amount:
[Js125.00 Filing Fee $130.00 Filing Fee & [_]$155.00 Filing Fee & [1s160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is cncloscd) Certified Copy
o\ ()a‘d \O& (addltlonal copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jon K. TAvestments LC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
A 00 BUS/AJES_S' Ieﬂe( U-jﬂy' SH‘_M/L&'—
Sopte D

Koyne Facv Geach, fL 33411

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

iG

business entity with an active Florida registration.) __c: =,
. ) : T D20
The name and the Florida street address of the registered agent are: S £
— Qi
N KoepurSt o SE:
Name -0 —%3 'r- :
= 3.
268 BellogesTt Cir @ 2%
Florida street address (P.O. Box NOT acceptable) g % r

EUMCP"C‘M Denel 5 33

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F'S..

P LS oy

RegiWAgcnt’s Signature (REQUIRED)

(CONTINUED)
Pagelof2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MAanaag Jenbea - Jon Kecouist
M 268 Relledesr  Cieg,
ED,\ML em Benele FE 331)

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; ' . (OPTIONAL)
(If 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:

Signature of a w or'an authorized ggpresentative of a member.

{In accordance WA ction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)

oK) KecpuisT

Typed or printed name of signee

Filing Fees:

$125.,00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {QOptional)

Page 2 of 2



