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‘02/01/2023

Re: JLK Yacht Refinishing, LLC
P23000002045

To Whom It May Concern:

Per conversation with rep, | am sending in documentation to correct filing for above document number.

The company should be a LLC and | should be listed as MGR. A check has been enclosed to cover the
balance owed. If you may have any questions, please contact me at 754-422-5890.

Thank,you in advance;
Dwayné K. Williams
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: [LK )/((C/J'f /‘R{l{ﬂfj/’)fﬂq LLC

Namwe of Limited Liability Lom’pdnv

The enclosed Articles of Organization and fee(s) are submitted for fiting.
Please return all correspondence concerning this matter to the following:

@tdag}{/‘)a £ idithians

Name of Person

(LK acht "Relmistung AC
- { J

JF lrmf(,ompfm\

§HCO pud ST St

Address

Ldf(f‘l’t“f'/']l.f/, /e 24975/
Cil_\l'/Smte and Zip Code

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

lbl-b—":'t‘[/n(’_ I'C;Ifflrllﬁ()l-sal{ '75L/ y_ DD B¥9C

qumu of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following aamouni:

C1$125.00 Filing Fee S130.00 Filing Fee & OsS1535.00 Filing Fee & Ostet.0n Filing Fee.
Certificaie of Stawus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Maiting Address Street Address ~o
New Filing Section New Filing Section Division E
Division of Corporations The Centre of Tallahassee [
P.O. Box 6327 2413 N, Monroe Street, Suite 810 o s
Tallahassee, L. 32314 Talluhassee, FL 32303 "l—
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(| K lacht Fetinshing  LLC

~Must contain the words “Limited 1. mtnllt\ Company, w/ L.CLor TLLC.TY

ARTICLE T - Address:

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

Principal Office Address:

Matling Address:
55 a4 A 7h St SO A YN S
,L[(“-““”’/’H”g £ _3’&3.5‘/ /\ILut/("f‘/n//, Fl 23357

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
another business entty with an active Florida registration. )

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

)H}dqnﬁ K.l s

Name
S5 ¢ i) YN SE
Florida street address (P.0O. Box NOT acceptable)
Liicecierh [, F_. 2315

City Suate

Zip

Having been named dyx regisiered agent and to aceept sevvice of process for the above stated limited Habilin: company at the
PMace designared in this coritificate. { herehy aecept the appainiment as registered agent and agree to act in this capacin. |
Surther agree te complywitly the provisions of wll stanes relating (o the proper and complere performance of iy duties, and 1
am funtiflar with and accept the erltuu.’mm n; my prm!mn as regestered agent as provided jor in Chapter 603, F. 5.

Syl

T Registered Agent's Signature (REQUIRED)

({CONTINUED)
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ARTICLE V-
The nume and address of each person auihonized to manage and control the Limited Liability Company:

Title:
"AMUBR™ = Authorized Member
"MCOGR" = Manager }
(G Didayne K. LG Hiams
FSECT N S S
Lgeterfyd | Fé 32351
(Use attachment 1 necessary)
1[5 /2«’325 (OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:

(If an effective date is listed. the date must be specific and cantfot be'more than five business days prior to or 90 days after

the dute of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory iling requirements, this date will not be Listed as

the document’s eftective date on the Depariment of State™s records.

ARTICLE VE: Other provisions, 1f any.

N\
REQUIRED SIGNATURE: - /—“
. "\/ p L//—-—‘

Signuture of a member or an authorized representative of a member.
This docament s exceuted i accordance with section 6030203 (1) (b}, Florida Statutes.
Fam aware that any false information submitted in a document te the Pepartment of State

constilutes a third degree felony as provided forin s 817133, F.S.

Ecd(h/no K. (Qillian, s

Fryped or prinied name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status {Optional)
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