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' COVER LETTER

TO:  New Filing Section
Division of Corporations

KJB SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following;

KARINA BICKERS

Name of Person
KJB SOLUTIONS LLC

Firm/Company
4921 S STATE ROAD 7

Address
DAVIE, FL 33314
City/State and Zip Code

QUEENB305 @ICLOUD.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

KARINA BICKERS 786 413-4834
at ( )

Name of Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

B$125.00 Filing Fee (J%130.00 Filing Fee & (J%£155.00 Filing Fee & (1%$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address St A L)

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARNCLES OF ORGANIZATION FOR FLORIDA LINITTED LIABUTTY COMPANY
ARTHCLE T - Name:

i neme ol the Lindled Liability Company is:
RJI SOLUTIONS LLY

(Mt conatin the words “Limited Liabilioy Company, ~LLC .7 or "LLC™
ARTICLIT I - Address:
Fhe mailing wddress und street address of the principat oltice of the Limited Liability Company is:

Principab Offce Aghdress:

Muiling Address:
SIA0NWAR WAY w0l A2 S NTALNE ROAD T
PAvE P 33304 DAVIE L 33314

ARFPICLE 1 - Registered Apent. Registered Office, & Registered Apent’s Signature:

{ he Limined Liability Company canmel serve s its own Registered Agent, You must designaste an individual or
another business entity with an active Florida registragion,)

e e and the Floridu street address o the registered agent are:

KARINA BICKERS

Nume

921 S STATE ROANT

Florida sireet address (B0 Box NOT aceeptable)
AN

1.
City

.

RERE!
Sinle

Zip
placedhwignated i this certificate, [iereby accept the ippointin

Flavinng Bevn nemed as registered agent and o aceept service of roeess for tie above siared timdied fabifine compame an the
puriher agree to comphewith the provivions of all statu

wnfpas rewistered auent arrd auree to wet in this capaciie.
ty, » T
ettt famneliur witly cond wecept e obligations of miv posy,

1fth the prapee and comphete performeanee of nn duties, and f
iyeped agent us provided por in Chapter 603,108

Registered Agent’s Signature (REQUIRED)

(CONTINUE)

Y ﬁ;
=7
. ——
Aav -
A [ a—
. 3;-' ]
‘ w ™
.. [a) .
-
L \I 1
.“‘ -0
* = T
vt -
e -
' &

e



ARTICLE IV

Fhre name and wddres< of coacly person authorized o manage and control the Linited Ligbilite Company:

il N
TAMBIC = Authorized Member
TAGRT = Muanager

AMBR MOGR MARINA BICKERS
SO S STATLE ROAD T
DAVIE, FI. 33314

(Lise wtiachnent i necessary )

ANTICEE Y Litective dutes itother tun the dine of filing: TOPTIONAL

CH an effeetis e date is listed, the date must be specific amd canonut be more than five business days prior w or 90 days after
the dite of Wing.)
Nuty:

Ithe dane inserted i this block does not meet the applicable statuony ling regquirements, this date will not be listed as
he dosients eltective date o the Departimen ol Stite™s recerds,

ARTICLE VI tiher provisions, ifuny.

BEQUIKED SIGNATURE: Mﬂ/\f\

Signuture of o mdmber Or an authorized reprosentative of o member,
This document is exeeuted o accordimee with seetion 6050203 (1) (b). Floridi Stistutes.
Fananwire that any Brse information submitted in g document o the Department of State
constitites o tird degree felony as provided forin s X17 085 1S,

KARINA BICKLRS
Tyvped or printed nane of sigoee

Filigg Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S S.00 Certificate of Status (Optional)



