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CARMINE D. GIGLIOTTI, PA.

Attoruey at Law

thone: 321-459-1107

Fax: 321-610-8044

Website: CarmineLaw.com
Also admitted in CT and TN

Mailing: P.Q. Box 424
Melhourne, Florida 32902
Email: CarmineDGigliotti@cfl.rr.com

December 27, 2024

New Filing Scction
Division of Corporations
P.O. Box 6527
Tallahassee. V1L 32514

RE:  EK Johnson Holdings. 1LIC.
Articles of Organization for Florida Limited Liability Company

Division of Corporations::

Please be advised that this olfice represents Ernest K. Johnson. Regisiered Agent and AMBR for
<K Johnson Holdings. 1L1.C.

Enclosed please hind the lollowing:

-Cover Letier:
-Articles of Organization lor Florida Limited Liability Company; and
-Check # 5195 in the amount of $160.00 made pavablc o the Florida Department of State.

Kindly file said Articles at vour carliest convenience and return the Certified Copy of filing and
Certificate of Status 1o the undersigned (or directly Lo the Registered Agent, whichever falls inta

vour protocol).

Thank you lor vour assistance in this regard. Should vou have any questions. please [ 1o call
my office at 321-439-1107.
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COVER LETTER

TO:  New Filing Section
Division of Corporations

suBJECcT: EK JOHNSON HOLDINGS
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

Emest K. Johnson

Name of Person

N/A

Firm/Company

9669 Fleming Grunt Road

Address

Micco. Florida 32976

City/State and Zip Code

Kathy_Emic_J@Live.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Emest K. Johnson at (321 y 405-7525
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the foltowing amount:

[1$130.00 Filing Fre & [05155.00 Filing Fee &
Certificate of Status Cenrtified Copy
{additional copy is enclosed)

= $160.00 Filin 4%

Certificate of Status &

Certified Copy
{additional copy is enclosed)

C15125.00 Filing Fee

Mailing Address Street Address =
New Filing Section New Filing Section Division S 2 »
Division of Corporations The Centre of Tallahassee o2 __:m
P.0. Box 6327 2415 N. Monroe Street, Suite 810 o« 22
Tallahassee, FL 32314 Tallahassee, FL 32303 = 5
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Nawmne:
The name of the Limited Liability Company is:

EX Johnson Hoidings, LLC.
(Must coniain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principa] Offics Address: Mailiog Address:
9669 Fleming Grant Road 9665 Fleming Grant Road
Wicco, Fronda 31961

Miceo, Florida 23576

ARTICLE IT] - Reglstered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Conipany cannot serve as its own Registered Agent. You must designate an individual or
another business entify with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Ernest K. Johnson

Name

9669 Fleming Grant Road
Florida street address (P.O. Box NOT acceptable}

Micco Flofida 32976
City State Zip

Having heen named as registered agens and 1o accep! service of procass for tha above stated limited liability comipany al the
gistered agent and agree 10 act in this capacity. 1

place designated in this certificate, I hereby accept the appoinimar as re
per and comples performance of my duties, and |

further agree to comply with the provisions of all statutes relagng to
am fomiliar with and accept the obligations of my position as lagent as provided for in Chapler 605, F.S.

ot

7( e Registefpd Agent's Signanure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The namo and address of each person authorized to manage and control the Limited Liability Company:

Ilde: Namec and Addreass
"AMBR" = Authorized Member
"MGR" = Manager
AMBR % ‘% loﬁg;
Micco, Florida, 32976
AMBR _Linga Jean Johnson
5669 Flemigg Orygt Road
_Micco, Flonda, 3297¢

(Use artachmein if necessary)

ARTICLE V: Effective dae, if othar than the date of filing: . (OPTIONAL)
(1f an effective date Is listed, the date must be specific and eanpot be more than five business days prior to or 30 days after
the date of fillng,)

Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurmen’s effective date on the Departnent of State’s records.

ARTICLE V1: Otber provisions, if any,

SignaturtofpMmember or sn authorized representative of & member.
This docurnent is Executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| an awnre that zny false information submitted in a document to the Departmant of Siate
constitutes 8 third degree felony as provided for in 5.817.155, F.5.

Ernest X, Johnso

n
Typed or printed name of signee

Filing Feet
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent <
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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