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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: J v ’< %&ﬁ%ﬁ% Liaﬁi{]cdom an(/t)l /(j//)@ &Ul‘Cﬁ} Z-ZL }

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

Please return all correspondence concerning this matter to the following:

1o Atlan

|
JHK %rps%rrg and_Lid il Strices, L0

2121 Westover Drive
J

i
Name of Person

FL 272405

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
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Name of Person Area Code & Daytime Telephone Number L T O
— o
2% —
Enclosed is a check |fb]Ethyaﬁfowing amount: %F’l‘\ o
=
[]$125.00 Filing Fee $130.00 Filing Fee & 155.00 Filing Fee & [ _]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional 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, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION OF ‘5,7;6/;;
: kY
J & K FORESTRY AND WILDLIFE SERVICES, LLC &g,
P

The undersigned organizers adopt the following Articles of Organization for the limf&x

liability company named below pursuant to Chapter 608, Florida Statutes, the Limited Liabil
Company Act of the State of Florida.

ARTICLE 1

Name

1.01.  The name of the limited liability company is ] & K FORESTRY AND WILDLIFE
SERVICES, LLC.

ARTICLE 2
Registered Office and Agent
2.01. Registered Office. The street address of the initial registered office of the limited
liability company is 2131 Westover Drive, Panama City, Florida 32405. This is also the mailing

address for the company. The principal office address and mailing address is 2131 Westover Drive,
Panama City, Florida 32405.

2.02. Registered Agent. The name of the initial registered agent of the limited liability
company is Jeff Allan, whosc address is 2131 Westover Drive, Panama City, Florida 32405.

ARTICLE 3
Business Purposes

3.01. The limited liability company is organized for the purpose of cleaning and preparing
land for development and all other lawful purposes.

ARTICLE 4

Management

4.01. Management. The property, business and affairs for the limited liability company
shall be managed by Jeff Allan, Managing Member.

4.02. Name and address. The name and address of the initial member of the limited
liability company is Jeff Allan, 2131 Westover Drive, Panama City, FL. 32405.



4.03.

Membership ratio/responsibility. The managing member is responsible for all
management decisions and/or actions.

ARTICLE 5
Period of Existence
5.01.
rju

IN WITNESS WHEREOF, the organizer, by signature below, affirms under penalty of
e
'd;gr{i ,2011.

The Period of Existence of this Limited Liability Company is perpetual.
the truth of the matters set in thesc articles of organization on this & M day of
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JEFF ALLA&
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ACCEPTANCE OF REGISTERED AGENT

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. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in

Lige At
JEFF ALLAN

Registered Agent

Chapter 608, F.S.

COUNTY OF BAY

STATE OF FLORIDA
The foregoing instrument was acknowledged before me this Z__7_ ~day of Z%DML

2011, by JEFF ALLAN, who is personally known to me , or who produced

_ as identification and did take an oath.
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NOTARY PUBLICY

AMELA D. GIBBS
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