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Department of State
Division of Corporations

American Expediting (Stealth Courier)
15331 Commonwealth Business Dr Suite 105
Tallahassee, FL. 32303

850-294-5632

Date- 2: 1072023

Stealth Courier Box

Requester: Lindsey Miller
Company: Greenspoonmarder LLP
Tob# : 15752088



Docusign Envelope ID: 548BA293-CB46-40B3-8A2B-4AATRBDE2CTS

COVER LETTER
TO: New Filing Section
Division of Corporations

JK EXECUTIVE COACHING LLC
SURJECT: Ce -

Name of Linuted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling,
Please return all correspondence concerning this marter to the following:

Dulee Maria Laganna

Name of Person

Greenspoonmarder LLLP

Firm/Company

600 Brickelt Ave, Ste 3600

Address

slanu, F1 33131

Citv/State and Zip Code
Iikorolova l 6@gmail .com

E-mail address: (to be used for fture annual report notification)

For further information concerning this matter. please call:

Ihlce Maria 105 786-2735
atd )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the follewing amoumt:
215125.00 Filing Fee £I15130.00 Filing Fee &

Ci3155.00 Filing Fee &
Certificate of Stams

Certified Copy
fadditional copy is encloscd})

CIS160.00 Filing Fee,
Certificate of Status &
Centified Copy
(addttional copy 1s enclosed)
Mailing Address Street Address
New Filing Section ~ew Filing Section Division
Division of Corporations The Cenire of Tallahassee
PO, Box 6327

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FI. 32303
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Docusign Envelope ID: 9498A293-CBA6-1083-BA28-4AATBBOE2CTS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name ot the Limited Liability Company is;

JK ENECUTIVE COACHING LLC
(Must vontain the words “Limited Liability Company, "L L.C.7or "LLCT)

ARTICLFE IT - Address:
The mailing address and street address of the principal oflfice of the Limited Liability Company is:

Principat Office Address: Mailing Address:
2301 Collins Avenue, Apartmient 3149 2301 Collins Avenue, Aparunent 319
Miami Beach. FLL 33139 Mianu Beach, FLL 33139

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entitv with an active Florida registration.)

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

Juha Korolova

Name

2301 Colling Avenue, Apartiment 319
Floridy street address (P.0. Box NOQT acceptable}

Miami Beach F1. 33139
City State Zip

fluving been named as registercd agent and o aeeept service af process for the above stuted limited tab iliny company at the
place designated in this certificate, T hereby accept the appointment as registered agent and agree to act in this capacity. |
Jierther agree to comply with the provisions of all stenates relating 1o the proper and complete performance of my duties, amd f
am fumiliar with and accept the ohligations of my position as registered agent as provided for in Chapter 6003, F.8..
- Signed by:
JE
e

ZBITIVBETE

Registered Agent s Signature (REQUIRED)

{CONTINUED)



Doctnsign'Env'elope 10: 949BA293-CB46-40B3-8A28-4AATBBDEZ2CTS

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
>I-i!|ﬁ .

"AMBR" = Authorized Member
"MGR™ = Munager

Name and Address:

MGR Julia Korolova .
23[1}:]39("0]“"5 Avenue, Apartment 319, Miami Beach, FE

(Use attachment if necessary)

ARTICLE V: Ettective date, if other than the date of tiling: JOPTIONAL)

(1f an cffective date is listed. the date must be specific and cannot he more than five business days prior to or 90 davs after
the date of filing.)

Note: 1t the date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed us

the document’s eftective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: Signea by:
J &

[asrarical muisres

Signaturc of a member or an authorized representative of a member.
This document is executed in aecordance with section 603.0203 (1} (b}, Florida Statules.,
| am aware that any false information submitted in a document to the Depariment of Siate
constitutes a third degree feluny as provided for in s 817,135, F.8

Julia Korolgva

Typed or printed nane ot signee

Filins Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Oplional)

$  5.00 Certificate of Status (Optional)



