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.. 7 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

<

ARTICLE I - Name:
The name Of the Limted Liability Company is: LJF MANAGEMENT, LLC

ARTICLE JI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
2285 East State Route 100, Suite 105, Bunneil, FL 32110

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

James L. Manfre, Esgqg.
Name

105

Florida street address (P.0. Box NOI: acceptable)
Bunnell FL 21530'

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail
statutes relating fo the proper and completi performance of my duties, and I am familiar with and

accept the obligations of my pa%is regij? a%mvided 'for in Chapter 608, F.5.

“Registered ﬁgery/((_ Signature

" Artjele IV - Management (Check box if applicable.) .
The Limited Liability Company is t0 be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional ggtic} it ag effective date is requested)
ignature of 2 Trember or 4o authfg'zé! representative of a membe;-.

{In aceordance with senﬁ{:{)&wS{S}, Florida Statotes, the execution
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