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COYER LETTER
TO:  New Filing Section

Bivision of Corporaliuns

INVERSHINES JPK, INT'L 22 LLC
SUBJECT:

Nume of Limited Liability Campany

The eaclosed Articles of Organization and feu(s) are submited for filing,

Pleasc return all correspondence voncerning this malier to the lollowing:

JAMIL KAAW]
Name of Persan
Firm/Company
6949 HALTON PARK N
Address

COCONIIT CREEK | FL 330723

City/Staie and Zip Code
PI.UZQUTNC)‘SI-‘(:_{JHOTMAIL.C(“)M

E-mail address: (to be used for future annual report natification)
For further information concerning this maner, please call:
JAMIL KAAWI 303 304-7070

ar( }
Name of Person Area Code

Duytime Telephone Number

Enclased is « check for the following amoun:

3[35.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fce & $160.00 Filing Fee,
Centificawc of S1atus ertificd Copy Certificare of Stutus &
(additional copy is enclosed) Certified Copy
(additivnal copv is cnclosed)

Mailing Mddpess Street Addresy
Naw Viling Section
Division of Corperations
PO, Box 6327
Yallahussee, L 32314

New Filing Section

Division ol Corporations
Clelion Buiidiag

2501 Fxeculive Center Circke
Tallahssses, F1.32301
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ARTHCLES OF ORGANTZA TYON FOR FLORIDA ELVITTRD LIABILITY COMPANY

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

INVERSHONES JPK INT'L 22 LLC
(Must conzain the words “Limited Liability Company, "L.L.C..," or “LLC.")

AHKTICLE 1) - Address:
The mailing address and strect address of the principal office of the Limited Lisbility Company is:

Principal Office Address:

6949 IALTON PARK LN
COUONUT CREEK, FI.33073

Mailing Address:

6999 HALTON PARK LN .
COCONUT CREFK, FL 33073

ARTICLE lI] - Repistered Agent. Registered OMTice, & Registered Agent’s Signature:

{'The Limited Liability Company cannot serve ay its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

I'he name and the Florida sireet address of the registered agent are:

JAMIL KAAWI

Name

6949 HALTON PARK LN
Flarida street address (P.O. Box NOT acceplable)

LOCONUT CREEK FL 33073
City State Zip

Having been numed as registercd agent amd lo accept service 0f process for the ubove stated limited liahility cumpurty uf the
place designoted in this certificare, |

hereby aceepi the appointment as regisiered agent and agree to avt in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and {
am famliar with and accept the obligations of my pasition s rogiztered ugpmtgs provided for mn Chugter 6035, F.S..

-

Repisiered Agent's Signature (REQUIRED)

{CONTINUFL)
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ARTICLE IV-
The name and address of each person autharized 10 manage und control the Limited Liability Company:
Litl N | Address:

"AMBR" = Authorized Member
"MGR” - Manager
AMBR JAMIL KAAW)
6939 HALTON PARK LN
LOCONUT CRFEK, IFL 33073

AMHR PATRICIA E. ORELLANA
6949 HALTON PARK T.N
COCONUT CREEK, I'L 33073

AMBR NANGY DUCKETT
6480 SOUTH FAST 42 T
OCALA, FL 34430

Use attachment if necussary)

ARTICLE ¥: Effective date, if other than the dace of filing: AOPTIONAL)
(If an effective date is listed, the dale must be specific and cannot be moere than five business days priar to or 90 days afler
(he date of filing.)

Note: 1fthe date inserted in this blovk does nol mect the applicable smtutory filing requirements, this date will nol be listed as
the document’e affective date on the Department of Staic’s rccords.

ARTICLE VT: Other provisions, il any,

—

BEOUIRED STGNATURE:

Sigmature of a member or an authortecd representative of a member.
This ducumnent is exceuted in accordance with section 605.0203 { 1) (), Florida Staiutes,
T am aware that any fulse information submittad in 3 document Lo the Depanment of State
comstitutes a third degrec iony as provided for in 5.8 17,155, F.5.

JAMIL KAAWI

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fec for Articles of Osganization and Designation of Registered Agent
$ 30.00 Certifici) Copy {Optional)

3 5.00 Certificate of Status (Optional)
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