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COVER LETTER

T Registration Sceetion
Division of Corporations

Kimberly Marie Jokela, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Artieles of Organization and fee{s) are submitted Tor filing.
Please return all correspondence concerning this matter to the following:

Kimberly Marie Jokela

Name of Person

Kimberly Marie Jokela, LLC

Firm/Company

4634 LLakewood Blvd

Adddress

Naples, FL 34112

Citv/State and Zip Cade

kjokela@remax.net

F-mant address: (o be used Tor Tutare annual report notification)

For turther information concerning this satter, please call:

Kimberly Jokela 239 595-8270

Name of Person Area Code Daytime Telephone Number

Enclosed 1s o cheek for the following amount:
.5;_]55' 25.00 Filing Feo = 1313000 Filing Fee & D$155.lll) Filing Fee & Dﬁi!ﬁtl.()() Frling Fee,
Certificate of Status Certitied Copy Centiticate of Status &
taddhtional copy is enclosed) Certifted Copy
(alditional copy s enclosed)

Mailing Address

Registration Section Registration Section

Division of Corportions Divistan of Corporations
PO, Box 6327 Clilten Building
Tallahassee, FL 32314 20601 Executive Center Circle

Tatluhassee, FL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE 1 - Name:

The name ot the Limited Liabstity Company is:

Kimberly Marie Jokela, LLC

(Must end with the words “Limited Linbilty Company, “L.LC"or “LLCT
ARTICLE Il - Address;

The mailing address and street address of the principat oflice of the Limited Liability Company is:
Principal Office Address:

4634 Lakewood Bivd
Naptes.FL 34112

4634 Lakewood Bivd
Naples. FL 34112

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busimess entity with an active Florida registrabion,)
The name and the Florida street address of the registered agent are:

Richard Jokela

Name

4634 Lakewaood Blva

Florda street address (2.0, Box NOT acceptable)
Napies FlL34112

City Zip

Heving heen named as registered agent and 1o accept service of process for the above stated limiied Hability company a
the place designared in ihis coentificaie., herehy aceopr the appomiment as regisioreed agent and agreee to aet in tis
capacity F firther agroe o comple with the provisions of afl siatutes vetating 1o the proper and complete performance
of v dutios, enad F e faitior witl and accepi die obligations of ny position as regastercd agent as provieted for nr

Chapter 603, FF.S..

ristered Agent’s Sigut

(CONTINUED)
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ARTICLE 1V-
The name and address of each person auwtherized 10 manage and control the Limited Liability  Company:

Title: Name and Adgress:

"AMBR" = Authorized Member

"MGRY = Manager

AMBR Kimbe!ly Mane Jokela
4634 Lakewood Bivd
Naples FL 34112

{Use attachment i necessary)

ARTICLE V: Ellective date, iFother than the date ot filing: AOPTIONAL)
(If an effeetive date is listed, the date must be specific and eannat e more than five business days prior to or 90 days after
the date of filing,)

ARTICLE VI: Othier provisions, if any.

REQUIRED SlCN:\’I'U;lE:

—7 L X
Stnatuye ol an cnlali\'c of a member.

{ Iy accordance with sectiol A.G203 (1) (b). Florda Staijftes. the execution ot this document
constitutes an affirmation under the penalties of perjury that the fucts stated herein are true.

[ aware that any false infurmation submitied in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155, F.5.}

Kimtetly Mane Jokela
Typed or printed name of signee

Filing ¥ees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optionaly
$ 5,00 Certificate of Status (Optional)

Page 2 012



