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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The rame of the Limited Liability Company {s:

“L.L.C." or "LLC™)

KJK REAL ESTATE.LLC
(Must contain the words “Limited Liability Company,

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Lizbility Company is:
Principal Office Address: Mailing Address:
4805 5. S0TH STREET

4805 §, SOTH STREET
TAMPA FL 33619 TAMPA FL 33619
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigpature;
(The Limited Liabllity Company cannot serve as its own Regls:ered Agent. You must desipnate an individual or >
arother business entity with an active Flarida registration.) oy S
YOG
The nume and the Florida strect address ot the registered agent are: ,:‘ 'f:r -
EUNSOOK UH O e
Name Z=  wow
e CJ o
4805 §. 50TH STREET, = o
Florida street address (P.O. Box NQT acceptable) * T
TAMPA FLORIDA 33619 -
Stale Zip

City
rvice of process for the above stated limited lability company al the

intmem! as registered agent and agree o act in this capacity. !

Having been named as registered agent and to accep! s¢
rformance of my duties, and [

place designaied in this certificate, ] hereby accept the appa
Sfurther agree to comply with the provisions of all siatutes relating ta the proper and complere pe

am familiar with and accept the obligations of my position as re, istered agem as provided for in Chapier 603, F.8.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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e and conrol the Limited Liabliity Company

ARTICLE T¥-
The name and address of cach person authorized to manag
Nameand Addreis

Tides

" AMBR® = Anthorized Member

"“MGR” = Manager

AMBR i EUNSOOK UH
4805 §. S0TH STREET
TAMPA FL 33618
. {OPTIONAL)
be more than five business days prior to or 90 day

fUse attachment 17 TIECESSAry)
te, if ather than the date of filing:
fic and cannot

ARTICLE V: Effective da
(If an effective date is listed, the date nost Le speci
rted in this lock does not meet the applicable statutory filing req
t of State's recards.

s afwer

the date of filing.)

Note: |fthe date inse
the document’s effective date an the Departmen

sions, if any.
BUSMNESS PURPOSE

ARTICLE VI; Other provi
ANY AND ALL LEGAL

Signature of
ccuted in accordance with section 605.0203 (¢
bmited in a document 1o the
ded for in5.817.155, F 8.

This document is ex
1 am aware that anv false [nformation su

constitules 3 third degree felony as previ

EUNSOOK UH
Typed or printed name of signee

Department of State

REQUIRED SIGNATURE: w\_,
2 member or an anthorized representative of a member.
by, Florida Statutes.

uirements, this date will not be listed as
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