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ARTICLES OF QRGANIZATION
OF
JaxTK, LLC, a Florlda limitad lisbitty company
ARTICLE ) - NAME:
The name of the Limited Liability Company is: JaxTK, LLC, a Florida limited hability company
ARTICLE Il - ADDRESS:
The mailing address and the sireel adaress of the principal office of the Limited Llability
Company is 21718 Cartagena Drive, Boca Raton, FL 33428
ARTICLE Nl « DURATIQN:
The period of duration for the Limited Liability Company shall be perpetual,
ARTICLE IV- MANAGEMENT:
The Limited Liability Company is to be managed by tha members and the name(s) and
address(es) of the managing member(s) is/are;
Name Address A n o
_ S
Charles W. Hendrix 21715 Cartagena Drive T B M
Boca Raton, FL 33428 T -
SE v m
Charlotte Y. Mendrix 21715 Cartageha Drive A
Boca Raton, FL 33423 P
P |
[ Joiig .
25 W
ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS: AN

The right, If given, of the members to admit additional members and the terms and conditions of
the admissions shall be conditioned upon the unanimoua consent of the memhers.

ARTICLE VI - MEMBERS' RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the Limited Liability Company fo tontinue the
pusiness on the death, retirement, resignation, expulsion, bankruptcy, or diasolution of a
member or the ocgurrence of any other event which lerminates the continucd membership of a
membegr in the limited liability company shall be conditioned upon the unanimeus consent of the
remalning mambers
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IN WITNESS WHEREOF, | have signed these Anicles of Organization and
acknowluuged them to be my act this |5 " day of September, 2019.
Signature of & membar or an awthotized
representative of 8 member
{In accordancé with seclion S0B.408(3), Fiorida Statutes, the exacutlon of this affidavi
canstitutes an affirmation under the penalt_ies of perjury that the facts stated herein arg true.)
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Charles W. Handrix %‘}‘,

1 PSS ¥
Typed or printed namea of sig_nee Zi @ ﬂ
7 7

CERTIFICATE OF DEGIGNATION OF Y ol
REGISTERED AGENT/REGISTERED OFFICE B
RO |

F]

PURSUANT TO THE PROVISIONS OF SECTION 608.415 QR 608.507, FLEBIDA [
STATUTES, THE UNDERSIGNED LIMITED UABILITY COMPANY SUBMITS SIHE &
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. Tne name of the fimited liability company is: JaxTK, LLC, a Florida limited llabllity company
<. The name and the Florida straet address of the registered agent are:
Charles W. Hendrix

21715 Canagena Drive
Beca Raton, £ 33428

Having been named as registerad agent and 10 accept service of process for the above stated
limited liability company at the olace designated- in this certificate, | heraby accept the
appointment as rogistered agent and agree to act in this capacity. | further agres 10 comply
with the provisions of all stalutes relating to the proper and complete performance of my duties,
and | am familiar with and accep! the obligations of my position as registered agent.

Signature — Registered Ageé
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