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- COVER LETTVER

T ~New Filing Section
Division of Corporations

JK IFC Nolden LLG
SUBJECT:

Name of Limted Liability Conqary

The enclosed Articles of Organization and feets) are submitted for filing,

Please retumn all correspondence concerning this matier to the following:

Caitlin MacDowell

Name of |l

Womble Bond Mickinson LS LLP

HenC inyuy

470 Atlantic Avenuc 6th Floot

Ak

Boston, MA 02210

CitvrState and Zip Clde

jocliilingercheck .com

E-mait address: (10 be used for [uture annual report notification)
For further information coneerning this matter, please call:

Caitlin MacDowell 837 237-311]
at )

M of Person Arei Code Davtime Telephone Number

Enclosed is a check for the following amount:

3512500 Filing Fee S130.00 Filing Fee & C5135.00 Filing Fee & Z$160.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
{additional copy 15 enclosed) Certified Copy

(additional copy is edoxecd

= 53
MaitingAddress Street Address — ~
New Filing Section New Fiding Section Division r; ‘; .
Division of Corporations The Centre ul Tullahassee e 2
P.O. Box 6327 2413 N Manree Street. Suite 810 nk- ;
Tallahassee, FL 32314 TuMuhuassee, FL 32303 Mmoo ~
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ARNCLESOF ORGANZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE ] - Name:
The name of the Limited Liability Campany is:

JK FCHoldeo LLC
(Must comain the words “Limited Liability Company, “L.L.CL7 or “LLC.T)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal QOMice Address: Mailing Address:
607 W 37th Street, Miami Beach, FL 33140 H07 W d7th Street, Miarmi Beach, FL 33140

ARTICLE L[ - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Lizhility Compans cannot serve as i1s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Joel Kohn

N

607 W d71h Street
Flortda street address (1.0, Box NOT acceptable)

Miamt Beach Flarida 33140
Chv State Zip

Having been named ay registered agent und to aceept service of process for the above stated limited labilite company et ihe
place designated inthis certificate, hereby accept the appoinimneni as registered agent and agree 1o act in #is apacity. |
SJieether agree ta comply with the provisions of all statutesrelating to the proper and complete perfornaice of nny dutivs, und !
am fumiliarwith and acceps the obligaiions of my position as registered agent as provided for inClapu 603, X

Joel Kohn

vy Ooed Kofiore

/ Registered Agent’s Signature $32QV R
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ARTICLE V-
The siame and address of each person authorized to manage and conirel the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = Manager

MGR, Jocl Kohn

607 W 47th Sueel, Miami Heach, FL 33140

(Lise attachment if necessary)

ARTICLEV: Effective date. if other than she dawe of filing October 7, 2024 AOPTIONAL)

From: David Thomas

(If an effective date ix listed, the dnte must be specific and eannot he more than five business davs prior to or 90 days after

the date of filing.)

MNote; (fthe date inserted in this block does nat meet the applicable statwtory filing requirements, this date will not be listed as

the document™s effective date on the Departiment of State’s records.

ARTICLEVI: Other provisions. ifany.

REQUIRED SIGNATURE:
Cloed Kokt

/4 Signature of a member or an suthorvized representiative of a member,
. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes.
I am aware that any talse information submirnted in a documemn to the Department of State
constitutes @ third dewree telony as provided for in s 817,135, F.8.

Joel Kohnn  MemberiManager
Ty ped or printed name of 4@

Filing Fees:
$125.00 Filing Fee for Asrticles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$§ 500 Certificate of Status {Optional)
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