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STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

|, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

JK.J.CLOTHING, L.L.C.
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 06/15/2021 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the

Officia Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 07/06/2021.

L

Brad Raffensperger
Secretary of State




STATE OF GEORGIA
COUNTY OF TROUP
ARTICLES OF ORGANIZATION
OF

J.K.J. CLOTHING, L.L.C.

The undersigned, for the purpose of forming a limited
liability company under the provisions of the Georgia Limited
Liability Company Act, O0.C.G.A. §§14-11-100, et seq., hereby
executes the following articles of organization:

1, Name. The name of the limited liability company is:

J.K.J. CLOTHING, L.L.C.

2. Name and Address of Organizers. The names and

address of the organizers are:

(1) JOSHUA KENDRYCK JOHNSON, 815 Cherokee Road, LaGrange, GA
30240; and;

(2) KENDRYCK N. JOHNSON, 815 Cherokee Road, LaGrange, GA
30240; and;

(3) JANELLE J. JOHNSON, 815 Cherokee Road, LaGrange, GA
30240.

3. Street Address and County of Registered Office and Name

of Agent. The street address and county of its registered
office is: 815 Cherokee Road, LaGrange, GA 30240; Troup County.
The initial registered agent at that address is: JOSHUA

KENDRYCK JOHNSON.



4. Mailing Address of Principal Place of Business. The

mailing address of the principal place of business is 815
Cherokee Road, LaGrange, GA 30240.

5. Purposes for Which Organized. J.K.J. CLOTHING,

L.L.C. is a limited liability company that offers guality, yet
affordable clothing in sportswear, casualwear and comfort wear.

The company is formed for the purpose of providing their
customers with quality urban wear that includes shirts, hocodies,
hats, the like. The clothes will have hand drawn designs on them
and will be marketed towards young people; and for the purpose
of engaging in any lawful act or activity for which limited
liability companies may be formed under the laws of the State of
Georgia and engaging in all activities necessary or incidental
to the foregoing.

6. Name and Address of Initial Members. The name and

address of the initial members are:
(1) JOSHUA KENDRYCK JOHNSON, 815 Cherokee Road, LaGrange, GA
30240; and;

(2) KENDRYCK N. JOHNSON, 815 Cherokee Road, LaGrange, GA
30240; and;

(3) JANELLE J. JOHNSON, 815 Cherckee Road, LaGrange, GA

30240.
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s Admission of Additional Members. Additional members may

be admitted into the limited liability company by unanimous

agreement of the membership.

Continuance of Business After Dissociation After an

8.
event of dissociation terminates the continued membership of a

member in the limited liability company, the remaining members

shall have the right to continue the business if, by unanimous

written agreement, they elect to do so

9. Initial Managers. The limited liability company will

be managed by one or more managers The names and address of

the initial managers are:

(1) JOSHUA KENDRYCK JOHNSON, 815 Cherokee Road, LaGrange, GA

30240; and;
(2) KENDRYCK N. JOHNSON, 815 Cherokee Road, LaGrange, GA 30240

and;
(3) JANELLE J. JOHNSON, 815 Cherockee Road, LaGrange, GA 30240

IN WITNESS WHEREOF, these articles of organization are

executed this 28" day of February, 2021.

TN

JOSHUA KENDRYCK JOHNNSON, Organizer
KENDRYCK N. J JOHNSON, Organizer\\ 1
f:‘?

[ Ogln—— %
LE J. qbﬂﬂﬁﬁbn, Organizer
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TRANSMITTAL INFORMATION FORM
GEORGIA LIMITED LIABILITY COMPANY

IMPORTANT: Please provide the entity's primary email address when completing this form.
Primary Email Address: kendryck@johnsonandjohnsonlawllc.com

NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE REMAINDER OF THIS FORM

LLC Name Reservation Number (If one has been obtained; if articles are being filed without prior reservation, leave this line blank.)

J.K.J. CLOTHING, L.L.C.

LLC Name (List exactly as it appears in articles.)

2. ATTORNEY KENDRYCK JOHNSON

Name* of Person Filing Articles of Organization (Certificate will be emailed o this person at address listed below.)

405 RIDLEY AVENUE, LAGRANGE GEORGIA 30240
Address City State Zip Code
kendryck@johnsonandjohnsonlawllc.com 706-298-0947
Filer's Email Address Telephone Number

3. 815 Cherokee Rd.

Principal Office Mailing Address of LLC (Unlike registered office address, this may be a post office box.)

LaGrange Georgia 30240

City State Zip Code

4. JOSHUA JOHNSON

Name* of Registered Agent in Georgia

815 Cherokee Rd.

Registered Office Street Address in Georgia (Post office box or mail drop not acceptable for registered office address.)

LaGrange Troup GA 30240

City County State Zip Code

joshuakjohnson1®@icloud.com
Registered Agent’'s Email Address

5. Name* and Address of Each Organizer (Attach additional sheets if necessary.)

JOSHUA JOHNSON 815 Cherokee Rd.  LaGrange GA 30240
Organizer Address City State Zip Code
JANELLE JOHNSON 815 Cherokee Rd.  LaGrange GA 30240
Organizer Address City State Zip Code
6. Mail the following items to the Secretary of State at the above address:
1)  This Transmittal Information Form:;
2) The Articles of Organization; and
3)  Filing fee of $110.00 ($100 filing fee + $10 paper filing service charge) payable to Secretary of State. Filing fees are non-refundable.
| understand tha ansmittal Information Form is included as part of my filing, and the information on this form will be entered in the
Secretary, ofS business entity database. | certify that the above information is true and correct to/e best 4f my knowledge.
Signafuré of Authorized Person Date

Reypract 4/ Tosarsoy

Print Name* ¢

* Enter individual’s legal name, i.e. first and last name without use of initials or nicknames. Middle names or initials may be included.
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