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COVER LETTER

TO:  Registration Sertion
Division of Corporations

SUBJECT: JKI Hoels LLC

Namez of Limited Linbility Company

The enclosed Arlicles of Organization and fee{s) are submitted for flling.

Please return ali correspotdence concerning this master to the fallowing:

Helen M. White

Name of Person

Drummgnd W nodsum

Firm/Company
24 Marpinal Way, Suite 600
Address
Portland ME 04101-2480
City/Sinte and Zip Code

E-mail address: (10 be used for future annual report notificalion)

For further information concerning this maner, please ¢all:

Helen M, White alf 07 ) 372-1941
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fec  [J5130.00 Filing Fee &  [3$155.00 Filing Fee & [15160.00 Flliag Fee,
Centificate of Starus Centified Capy Centificate of Stas &
{additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Muiling Acddress Street/Conrier Address
Regisiration Sectlon Registration Scction

Division of Corporations Divislon of Corporations
P.C. Box 6327 Clifion Building

“‘Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLE 1 - Nama: R
The name of the Limited Liability Company is:

JKJ Hotels LLC

(Must end with the words “Limited Liability Company, "L.L.C..,” or “LLC.")

ARTICLE () - Address:
The mailing address and street address of the principal offize of the Limited Linbility Company is:

Prinelpal Office Address: iling Addr
A8133 Longwater Run Drive ARL33 Longwater Rup Rrive
TamoaFl. 3347 Tampa FL. 33647

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve ns its own Repistered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The nanie and the Florida street address of the registered agem are:

C T Corparation System

Name

1200 South Pine Island Road
Floridn streel rddress (P.O. Box NOT accepiable)

Plantation Fl,_ 33324
City Zip

Having been named as ragistered agemt and fo accept service of process for the abave siaied limited liability company al
the place designated in this certificate, | hereby accepi the appoinimem as regisiered agent and agree 1o acl in Hits
capacity. !further agree fo comply with the provisions of all siatuies reloting 16 ihe proper and complere performonce
of miy divsies, and I am faniiliar with and accept the obligations of my position ax reglsiered agent as provided for in
Chapter 605, F.8..

I:“J,C:'I' Caorporation System QAn:A.n.-B - COﬂmG BWQH '
Registered Agems Signatare (REQUIRED) Assistant SGCT@tQW

{CONTINUVED)
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ARTICLE VY-
The name and address of cach person authorized o manage and contrel the Limited Liability Company:

Title: Name gnd Address:
"AMBR" = Aurhorized Member
“MGR" = Manager

MGR

KevinR, Bowden
18133 Lonpwater Run Drive
Tampa Fl. 33647

(Use anachment if necessary)

ARTICLE V: Effective dale, il other than the date of filing: - (OPTIONAL}
{IT an effective dage I3 lisied, the date must be specific and cannot be more than five business days prior to or 98 days alter
the date of filing.)

ARTICLE V): Other provisions, ifany.

REQUIRED SIGNATURE: f}l’ Lﬁ

Signature ol a member or an authorized representative of 2 member,
tIn necordance with section §05.0203 (1) (b). Florida Statules, the execution of this docurnent
constitues an affirmation under the penaitics of pesjury that the facis siated herein ore true.
| am aware thal any false infonmnation submitied in & document 1o the Department of Stale
constitutes a third degree felony as provided for in 8,817,155, F.8)

Reniami

Typed or printed name of signee

Flling Fees:
5125.00 Flling Fee for Articles of Organization and Designaticn of Repistered Apgent

§ 30.00 Certified Copy (Optionaly
$  5.00 Certificate of Status (Optiennl)
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