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ARTICLES OF ORGANIZATION  SCCKRcTs :
OF TALLAMASSYE, FL
KEVIN J HOLDINGS LLC

ARTICLE I - NAME

The name of the limited liability company is: KEVIN JHOLDINGS LLC

ARTICLE 11 - ADDRESS

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

Principal Office Address: Mailing Address:
1425 E. Airport Blvd. 1423 E. Airport Blvd.
Sanford, FI. 32773 Sanford, FL 32773

ARTICLE [I1
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

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

John K. Spolski
14235 E. Airport Blvd.
Sanford. FLL 32773

Having been named as registered agent and to accepi service of process for the ubove
stated limited liability company at the place designared in this certificate, I hereby accept the
appointment as registered agent and agrev (o act in this capacity. | further agree to comply
with the provisions of afl stanutes relating 1o the proper and complete performance of my duties,
and I am familiar with any accepi the obligglions of my positio registered agent as provided

Jor in Chapter 603. F.5..

chizjéd/f\zrém's Signature
ARTICLE IV - MANAGEMENT (check box if applicable.)

The name and address of cach person authorized to manage and control the Limited Liability

Company:
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Name and Address:

Title:

“AMBR" = Authorized Member o
"MGR" = Manager -y I
=. O
. . =0
MGR Spolski Construction. Inc. R,
1425 E. Airport Blvd. J N

Sanford, FL 32773 > 2

&
ARTICLE V - DURATION Y
-

-
The duration of the Limited Liability Company shall, unless limited by the terms ofanj:'__,
m

/

P

Regulations Agreement, be perpetual.

IN WITNESS WHEREOF, the undersigned, as a member. has executed the

foregoing Articles of Organization on the ™ day of

orized representative

Member
of a mer

ber

{In accordance with section 605.0203 {1} (b). Florida Statutes. [ am aware that any false information submitted in a
document to the Department of State constituted a third degree felony as provided for in s.817.155. £ 8.

JOHN K. SPOLSKI
[lyped or printed name of signee]

STATE OF FLORIDA
COUNTY OF SEMINOLE

The foregoing instrument was acknowledged before me by means uﬂ%}/sical presence
or O anline notarization. this /@%dav of March, 2021 by JOHN K. SPOLSKI, who is personally

known t¢ me or who has produced
bbbV

NOTARY PU

Notary Public \State of Florida

My Commission Expires:
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