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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabiilty Company is:

JK 5\ Pete Propertlas LLC
{Must cnd with the words "Limited Lisbility Company, "L L.C.." or “"LLC.")

ARTICLE 11 - Address:
The maillng eddress and street address of the principal office of the Limited Liability Company is:

" Principa] Office Address; Maillng Address:
2709 Burlington Ave N 2709 Byrlington Ave N

"SI Petfersburg FL, 33713 St Peleraburg FL, 33713

ARTICLE 18] - Reglstered Agent, Registered Office, & Reglstered Agenc's Signature:
(The Limited Liability Company cennol serve as its own Registered Agent, You must designale an individusl or

another business entity with an aclive Florida registration.)

The name and the Florida stroet address of the regisiered agent are:

KARA GRAVES
Name

14744 Sunsel Dr
Florida streel address (P.O. Box NOT acceplable)

Largo pr. 33774
City Zip

Having been named as registersd agent and to accepi service of process for ths above stated limited liabifity company at
the place designaied 1n this certificate, | hereby accapi the appoiniment as registersd ageni and agres 10 oct in this
capaclly. | further agree to comply with the provisions of ail statules relating to tha proper and compieie performance
of my duties, and | am famitiar with and accep! the ebligations of my position as ragisiered agent as provided for in
Chapier 603, F.S.
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Registered Agent's Signature (REQUIRED) o :3:
oD

P

{(CONTINUED) ' <

Page i ofl

N2 YY) 4&'44?%



YERVEYH

H’ RA2000H R 19483 Ns. 1056

ARTICLE IV- .
The name and address of each person authorized to manage and contrel the Limited Liability Company:
Titfe: Name and Address:
"AMBR" = Authorized Member
“MOR" = Manager
AMBR KARA GRAVES
14744 Sunse! Dr, Largo, FL 33774

AMEBR

JAGON GRAVES
14744 Sunsel Dr, Largo, FL 33774

{Use anachment if necessary)

ARTICLE ¥: Effective date, if ather than the deie of filing:

-(OPTIONAL)
(I an effective date Is listed, {he date must be specific and cannot be more than five business days prior to or 99 days after
the date of Nling,)

ARTICLE Y1 Other provisions, if any.

REQUIRED SIGNATURE:

£

Signatore of 8 member or #n autborized representative of @ member.
(In accordance with scetion §05.0203 {1) {b), Plorida Siatules, the axecution of this document
constitutes an affirmation under the penaiiles of petjury thel the facts stated herein are true.

{ am aware that any fatze information submitted in & document to the Depanment of State
constitules & third degree felany as provided for in .817.155, E.S.)

KARA GRAVES
Typed or prinied name of signec
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