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1. JMKO LLC
(CORPORATE NAME AND DOCUMENT )
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LEYTER

TO: New Filing Section
Divislon of Corporations

SUBJECT: JMKO LLC

Name of Limited Liability Company

The enclosed Anicles of Orgamization and fee(s) are submtted for fing.

Please return all correspondence conceming this matter to the following:

STEPHEN M STONE

Name of Person

Firm'Compuny

725 N MAGNOLIA AVE

Address

ORLANDO FL 32803

City'State and Zip Code

om
E-mati address: (1o be used for future annual report notific ationy

For further informanon concernng thus marter, please cali:

DENISE MORRILL a(_ 386 y  222-9668

Nume of Person Arca Code Dayteme Telephone Number

Enclosed 15 a check for the followng amount:

[X5125.00 Filing Fee LZ$130.00 Fing Fee & 1°8155.00 Filing Fee & L S160.00 Filing Fee.
Censficate of Status Certified Copy Certrficare of Status &
(addronalcopy is enclosed) Cerufted Copy
(addmonal copy is encluscd)

Mailing Address Street Address

New Filing Section New Fiting Secuon Division
Division of Corporations The Cenrre of Tulluhussee
P.O. Box 6327

2315 N, Monroe Strect, Suite 810
TaMahassee FL 32314 Tullahussee, FL 32303



ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICI:E }- Name:

The name of the Limnited Liabiliry Company is:

JMKO LLC

{Must contain the words “*Limited Liabihty Company,~L.L.C.." or “LLC." )
ARTICLE 11 - Address:

The matding address and street address of the principal office of the Linured Lability Company 1s:
Principal Office Address:

Mailing Address:
8704 CRESTGATE CIR
CRLANDO Fl 32819

—8I04 CRESTGATECIR-

—ORLANDO-FL. 32819 —

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Linuted Liabikry Company cannot serve as its own Registered Agent. You must designate an indwidual oc
another business entity wath an active Flonida regjstration )

r~
=2
. r~J
i =
The name and the Florida street address of the registered agent are: i -%-4
HARPAUL S QOHR| G
Name 5 -
=
B704 CRESTGATE CIRCIE =
Flonda street address (P.O. Box NQT acceprable) o PR
; o

ORI ANDO Fl 32819
City State |

Zip
Having been named as regisiered agent and to aceept senvice of process jor the above staied limited Habtline compam: at the
pluce designated in this cortificate, [ horehy aveept the appoimment os registered agent and agree w act in s wapactty, f

jurther agree o comply with the provisions of afl statutes refating w the proper and complete performance of my dutios. and |
am fuinibior with and aecept the obfigations of my pusition as registered agent as provided por v Chaprer 605, F.5.

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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R
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ARTICLE 1v-

The name and address of each person authorized to manage and control the Limuted Liability Company:
"AMBR" = Auhorized Member
"MGR" = Manager

AMBR HARPAUL S OHRI )
_8704 CRESTGATE CIRCLE
—ORLANDO-FL 32819

Name and Address:

{Use arachment if necessary)

ARTICLE V: Effectve date, i other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date mnst be specific and cannet be niore than tive business days prior to or 90 days after
the date of filing.)

Note: I the date inserted 1n this block does not meet the applicable statutory filing requice ments. this date wal not be histed as
the document’'s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

SANY R ALL LEGAL BUSINESS

REQUIRED SIGNATURE:

i - . N
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes.

Iam aware that any false nformation submitted 1n a document to the Department of State
consitutes a third degree felony as provided for ins.8§17.155, F S.

HARPAUL S OHRI

Typed or pricted name of signee

ilin .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)



