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.From: 03/17/2016 09:46

ARRCLES OF ORGANIZATIONFOR FLORIDA LIMIYED LIABE ITY COMPANY

ARTICLE ] - Name:
“The name of the Limfted Lisbility Company is:

JK Marco Properties LLC

#1189 P.O02/003

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

ARTICLE Wl - Addresn:
The miling address eod street sddress of the principal office of the Limited Lisbility Company Is:
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ARTICLE I - Reglsteredt Ageat, Registeved Office, & Registored

(The Limited Lichillty Cotmpany canmot serve 45 its owss Registered Agent. You mast desigasts en individuat or

another bisiness entity with an active Florida registration.)
The name and the Florida street address of the repistered agent are:
JULIE SHEDDEN

Name

Florida stroct sddress (P.O. Box NQTY. soceptbin)

MARCO ISLAND FL 148
Chy Swate Zip

Naving boen namad as registered agent aed mmdmﬂmmmwmmaa

plece daxignoved ln this certificats, I hevedy occept the appointesent as regixterve apeat and agres 1o act in thiy

Jurther agree o comply with the provisions of all statwtes relating to the proper and complers performance of my dwsics, md!

aw fomi¥ar with and accept the abliguations of my position ar registered ogent as provided for by Chapizr 603, F.5.

~Sheddo

Registered Agent’s Signatire (REQUIRED)

(CONTINUED)
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From: o3/17 /2016 09:47 #1119 P.OO3/000

ARTICLE IV-

The name and address of each person authorized to manage and control the Lisited Liability Company:
Title: Nameand Address: =
*AMBR" = Authorized Member Zo o
*MGR" = Mansger o e
AMBR JULIE SHEDDEN > :?*-f S 1§
810 SOUTH COLLIER BLVD, UNIT 606 .. &
MARQQ ISLA_Nga 34'45 = - Stgezen
o o~
AMBR KATH] CLINE (T, =y o
;mr_m] COLLIER BLVD, UNIT €06 St SE T"ﬂ
MARCO L J—
SLAND, FL 34145 = = ) J
25
. -
(Use attachment If necessary)
ARTICLE V: Effective daie, if other than the date of filing: . (OPTIONAL)
€If an effective date fs Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fling.)
Note: Ifthe date inserted in this block does not mest the appliceble statutory filing requirements, this date will oot be listed as

the document's effective dute on the Department of State’s records.
ARTICLE VI: Other provisions, if sny.

msncmrunzm +1 @\Qw

Signatyirs of a member or an suthorized represuntative of & member,
This is excouted in sccordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any falte mformation submitted in & document to the Department of State
constitutes e third degree felony as provided for in £.817.185, F.S.

JULIE SHEDDEN
Typed oz printed name of signee

. Hiing Feex:
$125.00 Filing Feo for Articles of Organization and Designstion of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certifieate of Status (Optional)
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