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FLORIDA DEPARTMENT OF STATE
Division of Corporations

CTED

September 15, 2022
CT CORP CORRE' Eor
P\eaSe Allow te
game File D2

SUBJECT: KJ74 YACHTS, LLC
Ref. Number: W22000117246

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
Please include the title of the member/manager.

If you have any further questions concerning your document, please call (850)

245-6052.
Letter Number: 822A00020531

Summer Chatham
Regulatory Specialist Il
New Filing Section
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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/14/2022

Acc#i20160000072

e I

Name: KJ74 YACHTS, LLC
Document #:
Order #: 14542550

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgunn

Country of Destination:

Number of Certs:

Filing;

Certified:
Piain:. |:|
cocs: [ ]

Availability

Document __ _
Examiner

Updater

Verifier

W.P. verifier __
Ref#

Amount; §

155.00




ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KJT3 YACHTS, L1.C

{(Must contain the words “Limited Liability Company, "L.L.C." o "LLC)

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

Mailing Address:

Principal Office Address:

8008 Sacramenta Streel

8008 Saciamwento Stevt )
[Fair Qaks. CA 95628

Fair Oaks, CA 95628

ARTICLE T - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The f.imited Lizbility Campany cannot serve as its own Registered Agent. You mwst designate an individual or

another business entity with an active Flotida registiation.)
The name and the Flonida stieet address of the registered agent are:

C T Corporation Svstem
Name

1200 South Pine Island Road
Florida stieet addiess (.00, Box NOT acceptable)

Plantation Florida 33324
City State Zip

€ Hd Y1 d3s22

g€
SNQILY
31

fiaving boen named as registered agent and 1o accept service of process for the above siated limited liability company at the
place designated in this certificate, [herehy aeeept the appoiniment as registered ageni and agree (o aci in this capaciny. |
Jurther agree 1o comply with the provisions of oll siatutes refating 10 the proper and complete pecformance of my duties, and |

amt familior with and aceepl the obligations of wye position as registered agrent as provided for in Chapter 603, F.5 .
J ; I my g {4 genras

C T Comporation Systent

b g Saadued
Registered Agent’s Signature {REQUIRED)
4 oy Brodanck
e Sroatay

{(CONTINUED)
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ARTICLE V-
T'he name and addiess o each persen authorized to manage and control the Limited Liability Company:

Title: Name and Address;
CAMUBRY = Authotized Member
"MOR™ = Manager

MGR Koenlev ) Jansen

8008 Sacrumento Sheet

Fair Oaks. CA Y5628 B
NCR Mark G, Gillam

S00S Sacramento Sireet
Fair Quaks, CA 95628

C4i£63 10 KDISIAIQ.
a374d _ .
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VLS 50 LEVITYIIS

9E:C Hd 1143522

tLITEL):

(Use attachment if necessary)

ARTICLE V' Ettective date, if other than the date of filing: C(OPTIONAL)
{1t an effective date is listed. the date must be specifiv and eannot be mare than five business days priot to or ) days after

the dure of filing.)
Note: 1 the date inserted in this block dues not meet the apphicable siatwtory §iling requitements, this date will not be listed as

the document’s effective date on the Department of State’s reconds.
!

ARTICLE VL Other provisions. il any.

/

;1

Ve
REOQUIRED SIGNATURE: J/ /r‘-”(’"f'x'/
, | f
o) - i //’l’

. YR . R )
Signature of o' memPenor an authorized representative of 2 member.
This document is execute® in accardance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
consiitules 2 third degree felony as provided for ins 817,155, F.5,

Kenlev I, Jansen

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee fur Articles of Ovpanization and Desipnation of Registered Agent
$ 3000 Certified Copy (Oplional)
S 500 Certificate of Status {(Optional)
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