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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:
The name of the Limited Liablliy Company is:

~KSJACCOUNTING, LLG, =~

ARTICLE Il - ADDRESS:

The physical and mailing address of ihe Limitad Liablity Company is:

12266 Dove Ridge Drive

Jacksonvile, FL 32225

ARTICLE iil - REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The name and Florida street address of the registered agent are

Tina Sorkness
12268 Dove Ridge Driva
Jacksonville, FL 32225

Having been named as reglstered agent and 1o accept service of procass for the above stated
limited fiability company at the place designated in this certificats, | heneby accept the
appointment as registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all etarutes relating to the proper and Compiete parlormance of my duties, and |
am familiar with and accept the obllgations of my poaition as registered agent as provided for in
Chapter 805, Fiorida Statues.

(B S,

Registered Agent's Signature
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ARTICLE Iv - MANAGER(S) OR MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as follows:

Managing Member Tina Sorkness
12266 Dove Ridge Drive
Jacksonville, FL 32225

(s, ol

Signature of 2 member or an suthorized represcatative of o menibet.

(In sccardance with section 605.0203 (1) (b), Floritta Statutes, the execution of thiy documient constitules an
affimation under the penaltics of perjury that the facts stated herein are truc, | mn aware that any false
information submitled in & document o the Department of Swste coostilutes a third degres felony as
provided for in 3.817,155, F.8.)

Tina S

Typed a7 printed name of signee
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