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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability Company is:

Jon-Mir, ©.L.c.
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

P.O. Box 5523
Sevierville, TN 37864

ARTICLE III - Duration:

The period ef duration for the Limited Liability conmpany shall be:

Perpetual, unless otherwise terminated by agreement of the members or sale
Property of the company.

ARTICLE IV - Managcment:
{check and complete the appropriate statement)

g The Litited Libility Compzsy is to be managed by & manager or mansgers and the name(s)
and address(es) of such manager(s) who is/are o serve as manager(s) is/are:

v The Limited 1iability Company is 10 be managed by the members and the name(s) and
address{es) of the managing member(s) is/arc:

James T Hall
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ARTICLE YV - Admission of Additional Members:

The right, if given, of the remaining members to admit additional members and the terms and
conditions of the admissions shall be:

No

ARTICLE VI- Members Rights to Continuc Business:

The right, if given, of the remaining memberd of the limited liability company to continuc the business
on the death, vetiFement—esignation—expulsi i of 2 member or-the

ion,-bankruptey.os.dissolution
eecusansaal an-othazweueat which terminates the continued membership of a member in the limited
tiability company shall be:

The remaining member will coantinue to do busineasa, asccording
to the terms of this sgreement, with fthe decessed member's legal
repreaentative, executors or heirs until the sale end c¢losing of
the property.
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UNANIMOUS WRITTEN CONSENT TO o =k
STIPULATED VALUE OF THE COMEPANY T
T I
The undersigned hereby certify that: 2 e
o
{a) they are the Members (the "Members"™) of Jim-Mir, L.L.C.
{the *"Company™); and

{b} pursuant tﬁ 'SHE TERMS of that certain Membership Agrcement
dated as of __ 1215

among the Members and the Company, the
Stipulated value (as defined in that agreement) of the Company is
"§493,317.024, plus 56,000 rcserve.
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o CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ov 608507, FL.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-

FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The oame of the limited labllity company is: JimMir, L.L.C.

2. The name and addrass of the registered agent and office Is:

David A. Kobrin, Esq.

. (M)

8900 5.W. 107th Avepue, #206, Miami, FL 33176
{P.0. Bax pai teaepuhle)

(Caty/hea/1lp}

S0 2Hd L-23000

Having been named as registered agent and to accept service of process for the above
srareds;imlted Hability company at tha place designated in this certificate, I hereby accept
the sppointment as registerad agentand agree w actln this capachly. | further agree ©
comply with the provislons of all statutes refating to the proper and complete performance
of my duties, and | am famitiar with and accept the obligations of my pesition as registered

agent.

NI 22 )t /oo

[(Signaturs) (Data)
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