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ARTICLES OF ORGANIZATION
OF
KIKMJ Enterprises LLC
ARTICLE I NAME

The name of the limited liability company is: KXM]J Enterprises LLC
ARTICLE ¥ ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
3642 N Garey Apt 77, Pomona, California 91767,

ARTICLE Il INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are; Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida 33324, Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ¥ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptar 605, F.S.

Yuil

Signature: Date: May 10,2016
Mark Williams, A.V.P. Business Filings Incorporated

ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the names and
addresses of the members of the Limited Liability Company are:

Kevin Mills, 3642 N Garey Apt 77, Pomona, Califomia 91767

Bryan Mills, 1649 Smugglers Cove, Gulf Breeze, Fiorida 32563

Mary Taylor Tew, 3481 Marjean Dr, Pensacola, Florida 32504

Schuyler Mills, 1649 Smugglers Cove, Gulf Breeze, Florida 32563

[ AVH 91

FAX AUDIT 4 Hllyooolt 702 3

0G :h Hd




To: Pé"g'fe 30f3 2016-05-11 12:47:25 CST 16082372310 From; CLS—é‘TSE-BF! BFI Processing Fax

FAX AUDIT # Hilotoribdpz 3

ARTICLE V DURATION

The duration for the liivited liability compady shail bé: Petpetual,

M. W/ Date: S- /)~ 20'“

Kevih Mitls; Organizer

Authiorized Representative

(I acoordance with secfion 605.0203 (E-l)v(h), Hlorida Stpiutes, the-execution-of this document
constimtes-an affirmintion nndér the pesmliice-of perjury that fhe: facts siated-hercin are true,
Lam awgre that any fhise inforination: subimitted id a doctitent to the Departinent of Smie
constitutes a third degree felonry sx provided. for in +.817. 155 F.8,)
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