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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY

In compliance with Chapter 60B,F.S.

ABRTICLE { NAME
The name of the Limited Liabilty Company is;
jid Services LLC

ARTICLE H} ADDRESS
The maling address and street address of the principat office of the Limited Liabifity Company is:
2021 Rockledge Drive

Rockiedgs, FL 32055

ARTICLE 1} REGISTEREDR AGENT, REGISTERED
OFF & REIGSTERED AGENT SIGN, —
The name and the Florida streat address of the registered agent are: ?_g =
Jaseph R. Lavelle o o
L G
2021 Rockiedge Orf S )
eededge O 2%
Rackledgs, FL 32855 Mo =
T E
Having been named as registered agent to accept service of process for the above A=
limitad liability company at the piace designated in this centfficate, | hereby accept the B -
appointment as registersd agent and agree o act in this capacify. ! further agree to o A

with the provisions of ait statutes relating 1o the proper and complete perfarmance of my
duties, and 7 am familier with and accept the obligations of my position as ragistersg
as provided for in Chapler 508, F.5..

s

Regist‘?re Agent’si ;
v

ARTICLE 1Y MANAGEMENT

The Limited Liabiiity Company (s to be managed by one and is, therefore a, Manager - Menaged
Company
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1CL £ optiona
Manager
. Jossph R Lavalle
2021 Rockiedge Drive
! Rockledge , FL 32855
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Sign of a member or an authorized repressnative of & r-E» —_—
{In accordance With section 608.408(3), Fionda Statutes, the exacution of this document %; g; :
constitutes an afffrmation under the penalties of pedury that the lacts stated herein are g‘f‘ Py T
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