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ARTICLES OF ORGANI[ZATION
ar
JK Mountainview Properties L1.C

ARTICIE] NAME

The name of the limited Jiahility company is: JK Mountainview Properties LLC
ARTICLE 11 ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be: 562
SW Romaora Bay. Port Saint Lucie, Florida 34986,

ARTICLL I INITIAL REGISTERED AGENT & STRELET 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 uccept service of process for the above stated limited
lishility compuny at the place desipgnated in this certificate, I hereby aceept Lhe appointment as
registered agent and agree to act in this capacity, | further agree to comply with the provisions ot ali
suies relating to the proper and complete performance of my dutics, and | am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
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Date: Jwlv 12, 2018

]
Signature;
Muork Williams, AV.P. Business Filings Incorporated
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ARTICLE IV MANAGERS/MEMBERS

The management of the limited fiability company is reserved for the members sud the names and

addresses of (he members of the Limited Liability Company are:
Sitaramakrishna Kothalanky, 562 SW Romora Bay, Port Saint Lucie, Florida 34986
Janikamma Kothalaka, 562 SW Romora Bay, Port Saint Lucie, Florida 34986
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ARTICLE V DURATION

‘The duration for the limited linhility company shall be: Perpetual.

Date: 7 !r[ L !IQ/

Authonzed Representative

{In accordance with section 605.0203 (1) (b), Florida Siatutes, the cxecution of this docurnent
constitutes nin a{Tirmation under the penultics of perjury thal the facts steled heorein are truc,
Tum aware thot zny {alse information submistted in a document to the Depanment of State
constinnes o third degree felony as provided for W 5,857,155, F.8.)
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