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FLORIDA DEPARTMENT OF STATE
Divislon of Corporntions

JOHN VELEZ
7750 OKEECHOBEE BLVD, STE ¢-43)
WEST PALM BEACH, FL. 33411

SUBJECT: KJMJ GROUP, LLC
Re!. Nurmber, W18000070608

Wa have| received 1 document for KJMJ GROUP, LLC and your check(s)
totaling §125.00. However, the enclosed documant has not been lited and is
being retumaed for the following correction{s):

Please compiate Article{s) .

Please retum your document, along with & copy ol this lettar, within 60 days or
your filing will be considered abandoned. '

|I8ggu haye any questions concarning tho fiing o your document. please call
(850) 245-6052.

Koyna E Pa
Rogutatoty iatist 1) Lotter Number: 918A00015966
[]
|
|
f
www.sunbiz.org !
Division of Corporations - P.0. BOX 6327 -Tallnhassee, Floridn 32314 '




TO: New Filing §

COVER LETTER

ection

Division of Corpurations

SUBJECT: K J

MT Eoud LG

Name of Lintited Liability Company

The enclosed Articles|of Organization and feels) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Ton Nergz

i

Namwe ot Person

TMNT Gteunl | LLC

. 7
Firm/Company

7350 DKeEENO Ree 1By IE 4-43)

Address

WE%”‘ Daian Sened 7L 3391

Citv/State and /lp Code

mM IG 10U P e gmaiL . Cond

For further mformation

Qo

E-mail address: (1o be used for future annual report natification)

cancerning this matter. please catl:

WJQF? W Y70, ROF-05Es

Name of Person

Enclosed ts a check fn

$125.00 Filing Fee

Maj

Now

Div
.0
Tall

r the following amount:

$150.00 Filing Fee &
Certificate of Staius

ling Address

Fiting Sevtion

ston of Corporations
Box 6327

i .
ahassee, FIL 32314

Arca Code Daytime Telephone Number

$155.00 Filing Fee & $160.00 Filing Fee.
Cerniitied Copy Certilicate of Status &
(addivional copy is enelosed) Cerutied Copy

(additional copy is enclosed)

Street Address

MNew Filing Section

[Jivision ot Corporations
Chifton Buikding

2661 Execwtive Center Circle
Tallahassee, FL. 32301



AHTICEI OF ORGANLZA TION FUR FLESDN A LD TTED LEATILITY CUMPANY

AHRTICLE |- Nguir
The tmine of the famied Lisbiliny Company is:

KIMT gaup | LLC

{Marm contars the wortts ™ imited 1, bbility Company, “lL.C.,~ or “LLC ™)

ARTICLFE 11 - Aldren:
The auiling addriss sod sreet addms of O prexipal offise of B Linnicd Lixbilxy Company i,

£rineinel Ofikes Addrrsy:
16458 1320 7= N, 5350

Mailng Addres:
OKEE S E oD,

TU

IR NS ABRATHFL B 1\

ARTICLE N -

ved Apent, Regivterod Offier, £ Reghoreed Azent's Signatare:

(TEx Limized Liab{lity Cormpany crtmnt ecrve o its omn Registered Ageva. You s dosipegte s indn wdual or
anather bosinets oystiry with an active Florsda ropistoston. b

The eame zad the MIBNMO'Q:WHV E

HNavexe beem agssed |

further apres oo iy

e tyuctlitr wath cmd

16958 22D TERR Noert

Flonda streex addresy (P.O. o X0 acerpeable)

L:J_’Mgi./_gﬂ‘ ,,_/7(. ;35‘77}3

[» -

1 regiverwd apost nnd & acorpt sercr f procems for the obwr a2zed lmised Eabifin: congamy: ef e .
plrov desypmaed v A0 pertliioaie, | erohr acropt the appe ; reprintoerd aguns amd agver b s in s casacity § —
#y wizh rhe prenviviens of ol ety #(ozen s proper acd complere perforscance of wy dvnry, ond | >
nrrpt the sNEotion of sy poTms g, o cgemt o provadod for tn Chagzee 603, F.3 fl'-"
x>
I L 1
47 i =
Rgftlered Agrer™s Sigratury (REQUIRED) 3
™
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ARTICLE IV
The name and address ot cach person authorized W manage and control the Limited Liability Company:

’I.illl.-
"AMBR" = Authorized Member

"MGR”. = Manager

&y

(Use attachment if necessary)

Name and Address:

ToHAN V=2 .
7357 O HBREE RIND FE 443

WS 77 PACHA Redchy | )L 2021

— . . -3
ARTICLE V: Effective date. if other than the date of filing: _ ] wl‘\( ?)O; Z-O/%) AOPTIONAL)Y -
aff
Fog

[}
(If an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 9

the date of filing.)
Note: H the date inseried in this block does not meet the applicable statutory filing requirements, this date will nogﬁis:c@
the document’s effective date on the Department of State’s records. a; o
(7 e
ARTICLE VI: Other provisions. il any. m; ~!
| M T
B= W0

==

O £
b £

REOUIRED SIGNATURE:

This document is exc
I
v

St
ber or an authorized representative of a3 member.

Signature of a r;?r(l
_ ied in accordance with section 605.0203 (1) (b), Florida Statutes.
am aware that any false information submitted in a documeni to the Department of Staie

onstinutes a third degree felony as provided for in s.817.135. F.5.

Tt Vit ez

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)

U371



