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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: J?.r\cn‘h;.f\ KCV{J‘f LLC

Name of Limited Liability Company

The enclused Articles of Organization and tee(s) are submitied for tiling,

Please retern all correspondence coneerning this matter o the following:

doneiAon Kei/ e,

Name ol Person

743  Ouk Ridee Rde W

Address

Tollahaisee  Floida 30308

Citv/State and Zip Code

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

For further information concerning this matter. please culi:

Jangthan Ke yoc at (350 ) 3504 - 0370
Name of Person Area Code Davume Telephone Number

Enclosed is u check for the tollowing amount:

Dslzs.nu Filing Fee DSIS0.00 Filing Fee & S|55.Un Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
(additional copy is enctosed) Certitied Copy

(additional copy is enclosed)

Miiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Bivision of Corperations
PO Box 6327 Clifton Building
Tullahassee. F1. 32314 2661 Executive Center Circle

.

Tallahassee. FIL 3231



ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The narme of the Limited Liability Company is:

JC‘!\L‘-‘MM Keyer LLe

{Must contain the words “Limited Liability Company, “L.L.C.7or “LLC.™)

ARTICLE 11 - Address:

T'he mailing address and street address of the principal oflice uf the Limited Liability Compuny is:
Principal Office Address:

7Lf5 Gflk-q:[{ot’.rd W §"lme

Mailing Address:

—— —

[l nhassze  Flarjcd e 22 305

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limiied Linbility Company cannot serve as its vwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Jomwthon KCver 7

Name

743 Cuk Ridre rd. W

Florida street address (F.0. Box NOT acceptable)

Tall, Fi. 2) 205

City State Zip

Heaving been named as registered agent and to accepnt service of process for the above stated limied liability company ai the
place designated i this certificar. [ hereby aceept the appointment as registered agent and agree to act in this capacine. |
further agree to complv it the provisions of all siatues relating 1o the proper and complewe performance of myv dusies. and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 6035, F.5

-7

Kegisiered Agent's Signature (REQUIRED)

(CONTINUED)

01 43S 8102
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ARTICLE V.

The name and address of cach person authorized 1o manage and control the Limited Lixbility Company:
Titlg; b - K "

"AMBR" = Authorized Member

"MGR" = Munage:

MEGE

SIS Koo,

2ud

Gk "-Q_;ﬂ Gir fL'/. W
T el i I SET i

(Use attachment if necessary)

ARTICLEV: Effective date, ifother than the date of tiling: “t /,0// 9

ADPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: 1§ the date inserted in this block does not meet the applivable statutory tling requirements, this date wilt not be listed as
the document’s clfective date on the Department of State’s records,

ARTECLE VI: Other provisions, ifuny.

REQUIRED SIGNATURLE:

Signature of a member or an authorized representative of a member.
This document is excewied in accordance with section 605.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State
constiluies a third degree telony as provided for in s.817.1535, F.5,

Joarfhon Ke yer

I'vped or printed name ol signee oy =0
. (]
. m .
o Feges: = - B
S123.00 Filing Fee for Articles of Organization and Designation of Registered Apgent iy — D
$ 30.00 Certified Copy (Optional) Vi <
5 5.00 Certificate of Status (Optional) -
: = O
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E- b :».. .
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