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COYER LETTER

TO: New Filing Section
Division of Corporations
JKG CAPITAL,LLC
SUBJECT:
Name of Limited Liabilizy Company
e =
The enclosed Anticles of Organization and fee(s) arc submitted for filing. ~a =
PR < i
Please retumn all correspondence concerning this matter ta the folowing: J‘f_i f':’: o
25 o :
Sharon K. Gray 2% o
Name of Person :: .
') -
Triad Professional Services .-
Firm/Company £
1720 Windward Concourse, Ste. 390
Address
Alpheretta, GA 30005
City/State and Zip Code
karl.blass@altheagrp.com
F-mail address: (to be used for fiture annual report noti fication)
For further information concerning this matier, please call:
Sharon K. Gray 170 1772091
at { }
Area Code Daytime Telephone Number

Name ot Person

Enclosed is a check for the following amount:
130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Centified Copy Certificatc of Status £
Centified Copy

DSIZS.OO Filing Fee EF
Certificate of Status
(additional copy is enclosed)
(edditionul copy is enclosed)

Street Address

New Filing Section

alling Add
New Filing Section
Division of Corporations Division of Carporalions
P.O. Box 6327 Clifton Building
2661 Executive Center Circie
Tallahossee, FL 32301

Tallahassee, FL 32314

(((H17000313554 3))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Linbility Company is:

JKG Capital, LLC
{Must contain the words *Limited Liahility Compeny, “L.L.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address end strect address of the principal office of the Limited Liability Company is:

rinci e 3 Mailjgg Address:

2436 Magnthon Lane 2436 Marathon Lanc
Fart Lauderdale, FL 33312 Fort Lauderdale, FL 33312

ARTICLE II1 - Registered A gent, Registered OMce, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florde registration.)

The name and the Florida street address of the registered agert are:
Juliz Gordon

Name

2436 Marathon Lane
Florida street address (P.Q. Box NOT acceptable)

For: Lauderdale FL 33312
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited fiability company at the
place designated in this certificate,  hereby accepi the appoiniment as registered agent and agree ta gcr in this capacity. |
Jurther agree to comply with the provisions of all stanutes relating to the proper and compiete performance of my dutles, and |
am familiar with and accept the oblfgations of asilion as registered agl’e’m a3 provided for in Chapter 605. F.5.,

{Bégistered Agent’s Signarure (REQUIRED)

(CONTINUED)

20 4 0L AON (182

(((H17000313559 3)))
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ARTICLE V; Etfective date, if other than the date of filing:
(If an effective date is listed, the

11:46 Triad 7702201943 page &

ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Compeny:

Title:

i Namgand Addpess:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Juhe Gordon

2436 Marathon Lane
Fort Lauderdale, F1. 33312

{Use attachment if necessary)

. (OPTIONAL)

date most be specific and cannot be more than five business days prior to or 90 days after
the date of fling.)

Note; [f'the date inscried in this block does not meel the a
the document's cffective date on the Department of Stte®

pplicable statutory fiting requircments, this date will not be listed a3
s records.

ARTICLE V1 Other provisions, ifany.

REOQUIBED SIGNATURE: " - i )
VA O Mb‘/’

Slgnature of a ek or an avthorized representalive of a member.,
Thix document is exegliéd in accordance with section 605.0203 (i) (b), Florida Starutes.

[ arn aware thar any information submitted in a document to the Department of State
congtitutes a third degfes felony as provided for m 5.817.155, F.S.

Julic Gorden

Typed or printed name of signes

5125.00 Flling Fee for Articles of Or
5 30.00 Certlfled Copy {Optional)
$  5.00 Certificate of Status (Optional)

Ellige Fres;
gantzation and Designation of Registered Agent
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