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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is: POP JIE, L.L.C.

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company

are: 9428 BAYMEADQWS ROAD, SUITE 112, JACKSONVILLE, FLORIDA 32256,
ARTICLE I - Registered Agent, Registered Olfice & Regisierad Apent’s Signature:

The name and the Florida street address of the registered agent are:
F&L C ORP.V/

Namz

200 LAURA STREET
Florida street sddrass (P.0. Box NOT acceprable)

JACKSONVIIIE, FL 32202

Ciry, Stare, and Zip

Having been named as registered agent mnd ro accept service of procesy for the above siafed limited lobiliry
company af the place designaved in this certificare, I hereby accepr the oppointment 4y registered agent and agree
20 act in this capacity. I further agree to comply with the provisions of all stafttes relating to the preper and
completed performance of vy duties, and I am familiar with and acceps the obligations of my position as registered

agent as provided for in Chapler 608, F.5.
F&L CORP.

By, ‘ _
Chauncey W, Lever Jr., Authorized Signatory

(An addi’tZ?;rﬁcle must be pdded if an effective date is requested) Hen
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Signatare of 3 member or s suthorized Tepredentaiive of a

member Ez =
e
(In accordance with section 608.408(3), Florida Statutes, the Mo
execution of this document constitutes an affirmation under the -
penalties of perjury that the facts sated herein are true.) ;,"_‘;‘ N
L
DAVID C. COOK : om
Fyped or prinied name of signee Lis
FILING FEES:

$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Repistered Agent
§30.00 Certifled Copy (OFTIONAL)
$5.04 Ceriificate of Statas (OPTIONAL)
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