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COVER LETTER

TO:  Registration Section
Dlvision of Corporations

JK LAND TRUST, LLC

PAGE 82/84

SUBJECT:
Name of Lirmited Liability Company

The enclosed Articles of Organization and (ce(s) zre submitted for filing.

Please return all correspondence concerning this matter to the fallowing:

Sarah Gulati, Esq.

NMame of Porson

Gulati Law, P. L.

Firm/Compatiy

409 Montgomery Road, Unit 131

Addroes

Altamonte Springs, FL 32714

City/State and Zip Code

office@gulatilaw.com
E-mall address: {to be used for funire antiwal report noutication)

(N
SEOIHY 51wy ge

For further information concerning this matier, please call:
Sarah Gulati, Esq 407 ' 900-5054 e
Namc of Person Arsa Code & Daytime Teicphone Nuinber }’§ e

Enclosed is a ¢check for the following amount:

(15130.00 Filing Fee & 0Q1$155.00 Filing Fos & O $160.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy is enclosed)

Malling Addrexs Straet/Courder Address
Registration Section

M5125.00 Filing Fee
Certificate of Status

Certified Copy
(additional copy is enclased)

Rogistration Section
Division of Corporations Division of Cotporations
P.O. Box 6327 Clifion Building

2661 BExccutive Center Circle

Tellahassee, FI 32314
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JK LAND TRUST, LLC
(Must end with the words “Limited Liahility Company, “L.L.C.," or “LLC.™)

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

1270 Morth Wickham Road 1270 Norih Wickham Road

Suite 18-301 Suite 18301

Malboume Florida 32835 Metbourne Florida 32835

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabilly Company canngt serve a5 its own Regimered Agent. You must designate an individual or another
busineas entity with an active Florida registrasion.)

—
The name and the Florida strect address of the registered agent are: = P,
0

GULATI LAW, P.L. =

Name i‘; 3
s

rey e

409 MONTGOMERY ROAD, UNIT 131
Florida street address {P.0O. Box NOT acceptable)

ALTAMONTE SPRINGS [ 32714
City, State, and Zip

1

SE:0lHY S| ¥dv BN

P

(71710

YORE T4

St s

Having been named as regisiered 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 firther 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 obligatians of my position as registered agent as provided for in Chapter 608, F.S..

Gt

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGERM SUSAN A ARBOTT
(Use auachment if necessary}
{OPTIONAL)

ARTICLE V: Effective date, if other thap the date of {lling:
{If an effective date is listed, the date must be speciflc and ¢anngt be mare than five businres daya

prior to or $0 days afeer tie duie of fllng.)

REDQUIRED SIGNATURE:

= e

el E

e i Tl
@M N = e "T'B

Signature of a member or an authorized representative of 3 member. =5, =3
i3 - e
(In accordanee with section 608.408(3). Florida Stanstes, the excoation of this document o - P g’“-:r

constitutes an affirmation under the penalties of perjury that the facqy statad hetrin are truo, m o !

I amn aware that any fitle; e omion submutted 03 gecunent 1o the Depanment of Sie _';_' E;; po —_—
constizutes o third degree felony as provided frin ¢ #1185, 8. e, = 4 b
@ o e
Sow

! o

Susan,_ 6. Bk
Typed o priwted name of signes

Filing Fees:
£125.00 Filing Fee for Articies of Organization and Designation
of Registered Apgent

% 20,00 Cectifirn Tapy (Optianal)
§  5.00 Certificate of Statns (Optional)
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