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ARTICLES OF ORGANIZATTON FOR
JK2 SCENIC, LLG
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLEBX
NAME

The nama ot the Limited Liability Company is JK2 SCENIC, LIC,

ARTICLE I
ADDRFESS

The mailing addreas the principal office of the Limited Liability Compauy is 530 Holts
Lake Court, Suite 304, Apopka, FL 32703 and the sireet atidress of the principal offics of the
Limited Liability Company is 530 Holts Lake Couit, Suite 304, Apopka, FL 32703.

ARTICLY, I

e Tl T

The perivd of dwation for-the Y.iraifed Liability Company shall be as desuibed in the
Operaling Agresment governing the Limited Liability Company.

ARTICLE 1V
MANAGEMENT

The Lhmited Liability Compauy is to be managed by its manager and the namo and address
of the manager of the Linited Liability Company are: :

Panl R. Holmes - it
530 Holts Lake Couzt . S
Suite 304 .
Apopka, FL 32703 oD

et

ARTICLE V L E
INITIAL REGISTERED OFFICE AND AGENT CE e

The address of the initial Registered Office of the Liwited Liability Company is $30 Hoits:
Lake Court, Suite 304, Apopka, FL 32703, and the imitial Registered Apent at such address is Paul
RR. Holmes, ’
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IN WITNESS WITEREOPR, the undersigned manager affims that, under penaltics of
perfury, the fcts stated herein are true, and the undersigned manager has executed these Axticles of
Organization this 17thday of November , 2016,

fod A =

Paul R. Holnes, Manager

ACCEPTANCE OF APPOTNTMENT
BY INITIAL REGISFERED AGENT

THE UNDERSIGNED, an individusl, having beew named {o Article V of the forepoiug
Articles of Organization as initial Registered Ageni at the office designated therciu, hereby
accepts such appointinent and agrees v act in such cupacity. The undersigned hereby states that
he is familiar with, and hercby accepts, the obligations set forth in Section 608407, ¥lorida
Statutes, and the undersipned will further comply with any other provisions of law made
applicable fo him as Registered Agent of the Timited liability company.

DATED thus 17th day of  Novenber ,2016.

A

Poul R. Holmes




