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4 H11000084168
ARTICLES OF ORGANIZATION
: FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Namc .
The namo of the Limited Ligbility Company is: JTK Financial, LLC
ARTICLE II - Address
The mailing address and sirect address of the principal office of the Limiled Lisbility Compeny is:
Principal Office Address: Mailing Addreqs:
6712 Oszage Circle 6712 Osage Cirele
_Greepacres ¥L3MI3 =~ 000 - —Gromacres. F1,.33413
; e —
£E 2
ARTICLE l{J - Registered Agent, Registered Office & Registered Agent's Signaure %7 % 17
The neme and Florida stre¢t addrens of the registered agent are: ZE o
: Joseph Kracmer rﬁ < = r-.
e
6712 Osage Cirele . gg : !
(R.0. Box or Mall Drop Box NOTT Acceptabk) gm & |

Greenacres, F1,33413
(City / Siuln / Zip)

Having been named as registersd agent and to accapi service of process for the above stated limited liability company
ai the place designated in this certificate, T herefiy accept the appointment as registered ageni and agree to act in this
capacity. I furiher agree 1o comply with the provistons af all wuasutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my pasition as regisiered agent as provided for in
Chapter 608, IS,
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ARTICLE IV -Manager(s) or Managing Momber(s): H11000084168

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

Title Nameund Address;

"MGR" = Mimager

"MGRM" =Managing Mcmber

MGRM Joseph Kraemer - 6712 Osage Circle, Greenacres, FL 33413
(Usc attachment if necessary)

REQUIRED SIGNATURE:

r or antle representative of a member.

Signature of a n(m
( I accordance with section 608,408(3), Florida Statutcs, the cxecution of this
document constitutes an affirmation under the penaltics of perjury that the facts
stafed herein arc true. )

Joseph Kraemer
Typed or prioted name of aignee
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