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Division of Corporations

April 18, 2019

STETSON JOWERS

4251 MONUMENT ROAD #503
JACKSONVILLE, FL 32225

SUBJECT: KAK ENTERPRISES LLC
Ref. Number: W19000038245

We have received your document for KAK ENTERPRISES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist | Letter Number: 419A00007877
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _KKSS Enterprises LLC
Name of Limited Liability Company

The enclosed Anicles of Qrganization and fee{s) are submitted for tiling,

Please return all correspondence concemning this matter to the following:

Sletson Jowers

Name of Person

Firm/Company

909 Brookview dr n

Address

Jacksonville, FL 32225

City/State and Zip Code

kkopec808@amail.com .
E-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please call:

Stetson Jowers at {_g04 ) _400-41Q7
Name of Person Area Code

Dayume Telephone Number

Enclosed 15 a check for the following amount:

O s125.00 Filing Fee  [$130.00 Filing Fee &  TI$155.00 Filing Fee & O5160.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building



ARTHOLES OF ORGANTZATION FOR FLOREDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Linnted Liabitity Company is:

KKSS Enterprises LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or ".LLC.™)

The mailing address and street address of the principal office of the Limited Liability Company is.

ARTICLE H - Address:
Mailing Address:

Principal Office Address:
909 Brookview Dr N

909 Brookview N 00
ille, E Jacksonville, FL. 32225

vill

ARTICLE Il - Registered Agent. Registered Office. & Registered Ageat’s Signature:
(The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

Stelson Jowers
Name

8909 Brookview Dr N
Flonda street address (P.O. Box NOT acceptable)

Fl. 32225
Zip

Jacksonville
City
Heving been named as registered agent and o accept service of process jor the above stated hmited labiline company at
the place desigreied in this certificate, | hereby aceept the appointment as registered agent and agree 1o aci in this
cupacity, 1 further agree o comply with the provisions of all seatuies relening ro the proper and complete performance
s obligagons of my pasition as registered agent as provided for in

of my duties, coud 1 am familiar with and accepr th
. C?ix.rp!er 6615, [-.5..

s
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Regﬁcrcd Agent’s Sigr}'alurc (REQUIRED) .
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(CONTINUED) = 25

PR ::I-

Page | of2
o by



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company

Title: Name and Address:
"AMBR" = Authonzed Member

"MGR" = Manager
Stetson Jowers

AMBR
909 Brookview Or N
Jacksonwville, FL 32225

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of hiling: - {OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after

the date of filing.)

ARTICLE VI: Other provisions, if any,

-/
// e
REQUIRED SIGNATURE: //%/

Signature of 2 sfember or an aulhofzed representative of a1 member.
{In accordance with section 603.0203 (1) (b), Flofida Statutes. the execution of this dgcument _,

constitutes an aflirmation under the penalties of pel]ury that the facts siated herein arg'true. <@
o
e L]

I'am aware that any false information submitied in a document to the Depaniment of State
constitutes a thard degree felony as provided forin 5.817.155.F.8)) -

Stetson Jowers . : :
Typed or printed name of signee o I
Filing Fees: T~
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - — .
T LN :

£ 30.00 Certified Copy (Optioual)
§  5.00 Certificate of S1atus (Optional)
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