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COVER LETTER

TO: New Filing Section
Y Division of Corporations

Jon Koles Consulting Limited Liaiblity Company
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence cuncerning this matter 1o the {ollowing:

Jonathan Koles

Name of Person

Koles & Burke, LLP

Firm/Company

2600 John F. Kennedy Blvd.

Address

Jersey City, New Jersey 07306

City/State and Zip Code
JKoles@@KBBLegal.com

E-maif address: (1o be used for tuture annual report notifieation)

For further information concerning this matter, please call:

Jonathan Koles 201 745-2378
al )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

[J$125.00 Filing Fee 01$130.00 Filing Fee & J$155.00 Filing Fee & =% |60.00 Fiting Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Curpurations The Centre of Tallahassee

P.G. Box 6327 2415 N. Monroe Street, Swite §10

Tullahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is;

Jon Koles Consulting Limited Liability Company
(Must contiin the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 1! - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
913 NE |7th Street Y15 NE 7th Street
Ft. Lauderdale. Flornida 33304 Fi. Lauderdale, Florida 33304

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

Michael Columbus

Name

9135 NE 1 7th Street
Florida sireet address (P.O. Box NQT acceptable)

Ft. Lauderdale Florida 33304
City State Zip

Huaving been named as registered agent and to uccept service of provess for the above stated limited liahifity company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity, [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pusition as regisiered agent as provided for in Chapter 605, F.5..

%/ (%ﬁé% & /W«,.g'u&—“

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person autherized 1o manage and control the Limited Liability Company:

- Name and Y
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jonathan Kules
2600 Kennedy Blvd.
Jersev Citv, NJ 07306

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the dake of filing: .(OPTIONAL)
(If an cflective date is listed, the date must be specific and cannot be more than {ive business davs prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does nol meet the applicable statuiory filing requiremnents. this date will not be listed as
the document’s effective date on the Department of State s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE.:
.

Sigfiature of 4 member or an authorized representative of a member,
This doc@‘f“ iwexecttted in accordance with seetion 605.0203 (1) (b), Floridu Statutes.
I am awardThat any false information submitied in o document to the Deparntment of State
constituies a third degree felony as provided forin s.817.155, F.S.

Jonathan Koles

Typed or printed name ot signee

Sl Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

5 5.00 Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The narmne of the Limited Liability Company is:

Jon Koles Consulting Limited Liability Company
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oftice Address: Mailing Address:
915 NE 17th Street 915 NE 17th Street
Ft. Lauderdale, Floride 33304 Ft. Lauderdate, Florida 33304

ARTICLE I1I - Reglstered Agent, Registered Oftice, & Registered Agent’s Signature:
(The Limited Lizbility Compary cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Michael Columbus

Name

915 NE 171h Street
Florida strect address (P.O. Box NOT acceptable)

Ft. Lauderdale Florida 33304
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the
place designated in this certificate, I hereby accept the appointment as registered agent and agree io act in this capacity. |
JSurther agree ta comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Tychael o fonduo—

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



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

"AMBR" = Authorized Member

"MGR" = Manager
MGR Jonathan Kolcs

2600 Kennedy Blvd.
Jersey City, NJ 07306

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
thz document's effective date on the Department of State's recornds,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATUR%L—

Sighaturc of4 member or an authorized representative of 2 member.
This docymen{isexecuted in accordance with scction 605.0203 (1) (b), Florida Statutes.
1 am awar€ That any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Jonathan Koles

Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Opticnal)



COVER LETTER

TO: New Filing Section
Division of Corporuations

Jon Koles Consulting Lamited Linibhity Company
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles ol Organization and fee{s) are submitied for filing.
Please return all correspundence concerning this matter 10 the following:

Junathan Koles

Name of Person

Koles & Burke, LLEP

Firm/Company

2600 John F. Kennedy Blvd.

Address

Jersey Citv. New Jersey 07306

City/State and Zip Cede
JKoles@KBBLegal com

E-mail address: (to be used for future annual report autification)

For further information concerning this maiter, please call:

Jonathan Koles 2 145-2378
il )
Name of Person Arcu Code Davtime Telephone Number

Enclosed is a check for the following amount:

01S125.00 Filing Fee 0118130.00 Filing Fee & CS155.00 Filing Fee & =5160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy 15 enclosed) Ceriified Copy

(additional copy is enclosed)

Muailing Addresy Street Address

New }:iling Section New Filing Section Dhvision
Diviston of Corporstions The Centre of Taltahassee

.. Box 6327 2415 N. Monroe Street, Suite 810

Tablahassee, FIL 32314 Taltahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTNED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Jon Koles Consulting Lanted Ligbitity Company
{Must contain the words “Limited Liabilty Company, "L.L.C.." or "LLC.™

ARTICLE1I - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
Y15 NE 7th Street Vi3 NE 17th Street
Ft. Lauderdale, Florida 33304 Ft. Lauderdale, Florida 33304

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Michael Columbus

Nam

915 NE 1 Tih Street
Florida street address (P.O. Box NOT acceptable)

Fi. Lauderdale Florida 33304

Chv State Zip

Heaving been named as registered agent and to accept service of process for the above sined limited tiability company at the
place designated in this coriificate, I hereby uceept the appointment as registered agent and agree to et in this capacioe. {
Jurther agree to comply with the provisions of all statutes relating to the proper and complete perjormance of miy duties, and |
am familiar with und accepi the obligations of my position as registered ageni as provided for in Chaprer 605, F.5..

?7 / (i /’f e (’ 7 Cc'/ / Lottt ’21’&5"*—‘

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address o cach person authorized to manage and controt the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Junathan Koles
2600 Kennedy Blvd.
Jersev Citv, NJ 07306

(Use attachnwent i necessary)

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

the date of filing.)
Note: [f the date inserted in this biock does not meet the applicable statutory filing requirements, this date wilh not be histed as

the document’s effective date on the Depanment of State’s records.

ARTICLE VI Other provisions, it any.

REOQUIRED SIGNATURE:

Sighature of,4 member or an authorized representative of a member.
This document i executed in accordance with section 603.0203 (1) (b), Florida Statutes.
[ am :m'zaMTxly fulse tnformation submitted in o document to the Department of State
constitutes a third depree felony as provided forin s.817.135. F.8.

Jonathan Koles

Typed or printed name of sigoee

Filine Fees:
$125.00 Filing Fec for Articles of Organization and Destgnation of Registered Agent
5 30.00 Certificd Copy {(Optional)
5 504 Certificate of Status (Optional)



ARTICLES OF ORGANTZATION FOR Fl ORIDA LINITED LEABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Jon Koles Consulting Limited Liability Company
(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

pMailing Address:

915 NE 17th Street §15 NE i7th Steeer
I't. Lauderdale, Florida 33304 Fi. Lauderdale, Florida 33304

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Oifice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Michael Columbus

Name

915 NE 17th Strect
Florida strect address (P.O. Box NOT acceptable)

Ft. Lavderdale Florida 33304
City State Zip

{laving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity, [
further agree io comply with the provisions of all siatutes relating (o the proper and complete performance of iy dutles, and |
am femiliar with and accept the obligations of my position as reyistered agent as provided for in Chapter 605, F.S..

7}7/ C /i rff&g (7o /L’Mﬁ%&&'—"

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV
The name znd address of cach person autherized to manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Mcmber
"MGR" = Manager

MGR Jonathan Koles

2600 Kennedv Blvd.
Jersev City, NJ 07306

Namg and Address;

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any,

REQUIRED SIGNATURE:

Sighiature of 4 member or an authorized representative of a member.
This docymentigexecuted in accordance with section 605.0203 (1) (b), Florida Statules.
I am awaréThat any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Jonathan Koles

Typed or printed name of signce

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionnl)
§ 5.00 Certificate of Status (Optional)



