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ARTICLES OF ORGANIZATION
OF
KITM JONES 904 HATR, LLC

Pursuant io Section 605.0201 of the Florida Revised Limited Liabihty Company Act
Floride Statutes, as amended from gme to tims (the "Act"), the following ar¢ adopted as the
Articles of Orpanization of the limited liability company organized hereby:

ARTICLI [
NAME

The name of the limited liability company is Kimn Jones 904 Haw, LLC {the "Compauy")

ARTICLE H
EFFECTIVE DATE AND DURATION

The effecttve date upon which this Company shall come into existsnce shall be the date
these Asticles of Organization are filed. Unless earlier tesininated pursuant to the Act or the

Opernting Agreemnent (as defined in § 605.0105 of the Act) of the Campany, the period of its

duration shall be perpotual.
ARTICLE HI
ADDRESS

The mailing and street address of the principal office of the Company shail be 508 3

Stieet South, Jacksonville Beach, Florida 32250
ARTICLE IV
REGISTERED AGENT AND OFYFICE

The inftial registered office of the Campany shall be 508 3@ Suneet South, Jacksonville
Beach, Flovida 32250, and its initia! vegistered agent al such office shall be Kim Jones.

ARTICLE ¥V

MANAGEMENT OF THE COMPANY
The Company will be mansged by one or more managers in accordance with and subject
to the requivernents of the Act and Opqatmg Agreement of the Company. The name and jltg@t e
address of the sole manager of this Company is: e I
Name Address :_‘"E -
Kiin Jones 508 3~ Street South = (:)
Jacksonville Beach, Florida 32250 &2 °
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IN WITNESS WHEREOF, the undersigned Mansger of the Company has exccuted these
Articles of Orpanization on behalf of the Company in accordance with § 605.0201 of the Act.

Dated this 23{] day of October, 2018.
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE. SERVICE OF PROCLESS
! WITHIN TLORIDA

In compliance with Chaptexr 605, Florida Statutes, as amended from time to timo (the
"Act"), the followlng is submitied.

Kim Jones 904 Hair, LLC, desiring to oiganize or qualify under the laws of the State of
Florida es a limited liability company pusnant to the Act, hereby designates Kim Jones as its
registered agent to accept service of process within the State of Florida and the address of its
registered office shall he 508 3" Strest South, Jacksonville Beach, Florida 32250.

Dated this 2™ day of October, 2018,

By:
KimYones, Man

. Having been named as registered agent to accept service of process for the above stated
limited liability company, at the place designated in this certificate, I hereby agree 10 accept the
appointmert as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of alf statutes xelating to the proper and complete performance of my duties, and I
amn familisr with end accept the obligations of my position as registered agent,

Dated this ™ _day of October, 2018,

e

Kim Jones, chistmﬁ/Agmt
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