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ARTELESOF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Names

Thoe same of the Limited Lisbility Compeny ix

VA PB&J LLC

{Must end with the words “Limited Lishility Compeny, "L.L.C.." or “LLC.")
ARTICLE 1] - Address:

The gmifiog addvess and street address of the principsl office of the Limited Lisbiliy Compewy s

Malllnx Addzass:
2363 Pisyers Conn 2553 Playery Comt

Wellingtom, F1, 33414 =~ = 0@ Wellinaon, FL 13414

ARTICLE HI - Reghtzred Apet, Registeved Offics, & Ragistared Apent's Signaturs:
{The Limitad Liahility Compuny canaot scrvo 23 its own

Regixtered Agent. You must designate an indhvidual or
snother businets extity with #a sotive Plorida registration.)

The narme and the Florida strott address of the regisiered agent are:

Capitol Corporzte Secyioes, lac,
Name

215 Enst Park Avere, 2ndd Ft
Florkda street address (P.O. Box NOT scocptable)

Talinhsssoa Pl 30!
Chy State Zip

Gl :2Nd G- YR Ol

Ravirg been nomed ax registered agent and Io acoept sevvice of process for the above staled (mited labiliy compary of the
plooe dexignated in this certlficals, | hareiy accepi the appolminend as registered aget and agree to acl in this capacify. 1
Jurther agiree ko comply with the provisions of ail statutex retaing t9 the proper asd compless performcce of my dutiex and [

am joitiiar with arsdl accept the obiipaticas of my position as registered qeent as provided for & (hapter 605, F.X.

Kim Tadlock, Asst. Sec. on behalf
Lo adlak. of Capitol Corporate Services, Inc.

Regictered Agant’s Stgeetore (REQUIRED)
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Taylor Seay 8004323622 (05/05) Q3/07/2019 09:0“‘.%0760603

ARTICLE IV-
The mame and address of each person suthorized to manage and control ths Limited Liability Company:
T Name agd Asidress:
"AMBR" = Authorized Member
‘MGR;-W
Steven B Johmeon
2563 Pisvey Cau
Wellington, F1, 33414
(Use sttachmet If necessary)
ARTICLE ¥: Effociivedate, if other Gwo the date of filing: , {OPTIONAL)
orummummmwhmwumummmmaywmwmmam

the date of Eing )
Notc: ) he date inserted m&kdemmhmMmﬂiumﬁm&hdmwﬂmbcMn
the dooumert's effective date on the Doparomeat of Stai's vacords.

ARTICLE ¥} Other provisiom, if any.

nprmmollm .
mmmmuum;mm
Iw:mﬂﬁwﬂnimmmnhdinadnmb Department of Sipte
‘constiuges a third degres fedooy s peovided for.in 3:817,155, E:S.

Steven B Johnson
Typtd or pritted neme of signeo’

Efing Feex:
"$125.00 Filing Fee for: Artiiles of Organieation snd Desiguation of Registered Agent
3 30.00 Cartifled Copy (Optional)
§ 3.80 Certificate of Status (Optionnf)
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