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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.41 15, F.8,, this document is being submitted within the required 30
business days to correct the atiached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:

Tmmq _J‘ohn Diﬁ‘i’rt\lu‘i'?ﬂg\_,
SECOND:

LLC,

The arrxc]es of organization or the application to transact business

[E( Contains an incorrect statement. The incorrect statentent, the reason the statement is
incorrect, and the corrected statement are as follows

! he Name

1S \n torrect Ddlaengohin

s one. Woed . L o g% w
n ’ ' . it - ;:_:

i raray \ohn Digtrib wtring , R i
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] Was defectively signed. The manner in which the document was defectively signed jand g
the appropriate correction is as follows: —3

Dated:

Lu Ju 31

Signature c{f a member or authorized representative of a member

Uo hn Morris

Typed or printed name of signee

LABDR

Filing Fee:

525.00
Certified Copy:

$36.00 (optional}
CR2E062(3/00)



Electronic Artigllgs of Organization %?fgégao:%g"fﬁn
Florida Limited Liability Company  Seé. Of State

Article 1
The name of the Limited Liability Company is:

JIMMY JOHN DISTRIBUTING, LLC

Article 11
The street address of the principal office of the Limited Liability Company is:

735 EAST WASHINGTON STREET
MONTICELLO, FL.. 32344

The mailing address of the Limited Liability Company is:

POST OFFICE BOX 495
MONTICELLOG, FL. 32345

Article HI
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Slen =3

Article IV e
The name and Florida street address of the registered agent is: i~
JOHN M MORRIS 11 o T

735 EAST WASHINGTON STREET Sz
MONTICELLOQ, FL. 32344 ST

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, [ hereby accept the appointment as registered agent
and agree to act in this capacify. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: JOHN M. MORRIS, III
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; L03000027459
Article V FILED 8:00 AM

The name and address of managing members/managers are: Jui y 2 5 2003
Title: MORM Sec. Of State
JOHN M MORRIS IIF

553 BROCK ROAD
MONTICELLQ, FL. 32344

Title: MGRM
JAMES V GANDER JR.
1493 BLUFF RD
APALACHICOLA, FL. 32329
Article V1
The effective date for this Limited Liability Company shall be:
08/01/2003

Signature of member or an authorized representative of a member
Signature: JOHN M. MORRIS Hi




