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Registered Agent's Sigoature (REQUIRED)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

I- e:
The name of the Limited Liability Company is:

JK DESIGN CONSULTING, LLC.

L end with the words "Limited Liability Company, "Limited Company" or their abbreviation
"LLC." or "L.C.,")

ARTICLE If - Address:

The mailing address and strect address of the prineipal office of the Limited Lisbility Company
5!

Erincipat Office Address:

ailin :

] =3
Pu &
LA
. ~ . o) o -ﬂ
782 NW LeJeunc Rd, Soite 3 782 NW Ledenne Bd, Suite 3 > ;,:u_‘ =
Miamt, Florida 33126 Miami, Florida 33126 B B e
w2 =
nX o
mes i"ﬂ
AR ; i me =
{The Ltmitad Lubdﬂy Company canmot serve a3 its own Regxstarud Agent Yon st dcsigngﬁ; - l:,, i
an individual or another business entity with an active Florida regigtration.) o= @
2E
The name aud the Flotida strest address of the registered sgont is o o
Name:

Jorge Kasabdji
Florida stroct address (P.Q, Box NOT acceptable): 782 NW Lefeune Rd. Snite 3
City, State, and Zip:

Miami, Florida 33126
Having been named as registered agent and to accept service of process for the above stated
limited liabtlity company ar the place designuied in this certificate, I hereby accept the
appointment as registered agent and agroe to act in this capacity. I further agree o comply with

the provisions of all statutex relating o the proper and complets performance qf my duties, and |
ant familiar with and accept the phligations of my position as registered agant as provided for in
Chapter 608, FS..
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The namte and addreas of each Manager or Managing Member is a5 follows:
Title: Name and Address:
Jorge Kasahdji, Manager 782 NW LeJeune Rd. Suite 3
Miami, Florida 33126
V: Bffoetive date, if other than the f
NiA (OPTIONAL)
(1f an effective date is listod, the date must be specific and canoot be more thaa five business days
prior to or 90 days zfter the date of filing,)
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Signature
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MWUH? authorized representative of & mamber. i

&

™

(fn 2ccordanee with

section 608.408(3), Florda Statwtes, the execution of tis doc
congtitutes an affirmation under the panalties of pexjury that the thots stated herej
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Prepared by:
Roberio F. Fleitas, Jr.,

782 NW Le Joune Rd, # 530
Miami, Florida 33126
(305) 442-1439
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