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1/16/2014 12:32:48 From: To: 8506176383

COVER LETTER
TO:  Replgtratlon Section
Division of Corporations
supsgcT; J3KLLLC
Numo of Limited Lisbility Company N

The enclosed Articles of Organtzation and fee(s) are submitied for filing,

Pleac return al! corvespondence concorning this matter 1o the following:

Prank Q. Dunten

Name of Person
Dickinson Wright PLLC

Plem/Company

R ]
y 200 Ottawa Avenue, N.W,, Suite 1000
Addrosy
Gmnd Rapids, Michigan 49503
City/State and Zip Code

fdunton@dickinsonwright.com
mail addross; {10 D5 U r Tuture ennusl report notificstion

For further Information concerning this matter, please call:

Frack Q. Dunten ' n (616 y 458-1300
Name of Person Area Code Daytlme Telephone Number

Enclosed {3 » chock for tho following amount:

[X]s125.00 Filtng Fee [ ]$130.00 Piting Pes & [__8155.00 Piling Feo & 160.00 Plling Fee,
Certficate of Status Cortified Copy Cortificate of Statua &
(additional copy Is enclosed) Centifiod Copy
{sddivonal copy is enclosed)

Mpiting Addresy
Reglstration Section Reglstration Sectlon
Divislon of Corporations Divialon of Corporations
P.O, Box 6327 Clifton Building

i. e Tallehessee, FL 32114 2661 Bxecutive Center Clrole

i ’ Tallahassee, FL 32301

FLASE ~ 10 11513 Wehay Xiawn Onlm

{ 274



1/16/2014 12:32:48 From: To: 8506176383 .

’-‘CRE T 3 Ol
MLLAHAggE OFSMT
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABELITY COMPANY £ ;(57 ,
o ARTICLE I - Nima:

Tho name of the Limited Linbility Comnpany Is:

JSKI, LLC

(Must ond with the words “Limited Liability Company, “L.L.C.," or "LLC."}

ARTICLE I - Addreas:
‘The mailing address and street address af the principal office of the Limited Lisbility Compeny is:

Erincloal Offigg Addeasst Mailing Addrgan
1200 South 91:_;% Isiand Road 1200 South Pine lstnd Rogd
Planintion, Florids 33324 Plantstion, Flotida 33324

ARTICLE {1l - Registered Agent, Reglstered Office, & Reghtored Agent's Signature; -
(Tho Limlted Lisbility Company cannut serve as Ity own Ragistered Agent, You must designate an individval or
another businzys entlty with an activs Florida registration.)

The name and the Florida sirest nddress of the rogistored agent are;

C T Corpemtion System
Nemu
1200 South Pine Island Road
Florida troet address (P.O. Box NOT accepteble}
Planlation FL 33324
Cly Zip

Having been named as reglstered agent and 1o accegt rarvice of process for the above stated limited Hability company at
the place designated in thiy certificate, [ kereby accept the appolniment e registered agent and agred fo act In Arhi.r
capacily. 1further agras io comply with the provisions of all statutes relating to the proper and compiele pe o0
of my dutles, and I am familtar with and accept the obiigationr of my parition as regisiered agent cs Mded for in
Chapter 605, F.5... .

C T Corporst y! James Halpin
By: ﬁ m-—-'mistan:.Secre
Ragistered Amwmﬁumﬁaoﬁlwnj

(CONTINUED)
FPoga lal2
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1/16/3014 12:32:48 From: To: 8506176383 ' ( 4/4 )

ARTICLE IV. . :
The neme and address of each person authorized to manage and contrel the Limited Lisbllity Compeny:
Xifles Name and Addrens;
"AMBR" = Authorized Membar
"MGR" = Manager .
MOR Frank G. Dpnten, Dickinson Wright PLLC
200 Onar N.W, Suits 1000
Qrand Rapidy, MI 49503
[ich ettachment if necossary)
ARTICLE Vi Effective daie, [ ather than the dats of filing: , [OPTIONAL)
(1f an effective date Is Usted, the date must be specific and cannot be more than five buginess days prior to or 50 days sfter
the date of filing.)
ARTICLE VI: Other provistons, if any.

REOUIRED SIGNATURE: % (%\

Signaturs of 8 member or ad authorized represestative of a wember,
(In ascordance with sestion 6050203 (1) (b), Plorida Statutes, the execution of this document
constituies an affismation under the peneltics of perjury that the facts stated hersln ere rue,
1 am awaro that any false Informeation submittad In & document to the Departmoni of State
conatiivics a third degree felany as provided for In 8.817,155, P.S.)

Prank G. Dunten, authorized reprosontative
Typed or pr‘mE natne of signee

Filing Feest
$128.00 Flling Fee for Articles of Organization and Designation of Reglitered Apent
8 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optlonal)
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