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P.02-22
ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is: JLG Management, LLC

ARTICLE 1] — Addross:
The mailing address and street address of the principal office of the Limited Liability
Company is:
C/Q Joseph White
10099 S.E. White Pelican Way
Tequesia, Florida 33410

ARTICLE I ~ Registered Agent, Registered Office, & Registered Agent's
Signatura:

The name and the Florida sireet address of the registered agent ate:

Valdes-Fauli Corporate Services, Inc.
777 South Flagier Drive, Suite 500 East
Wast Palm Beach, Florida 33401

Having been named as registered agent and to accept service of process for the above-
stated Emited fability company at the place designated in this certificale, Valdes-Fauli
Corporate Services, Inc. hersby accepts the appointment as registered agent and
agrees {0 acl in this capacity. Valdes-Fauli Corporate Services, Inc. further agrees fo
comply with the provisions of all stafufes refafing to the proper and compiele
performance of its dulies, and Valdes-Fauli Corporate Services, Inc. is familiar with and
accepis the obligations of its position as registered agent as provided for in Chapler

608, F.5.
VALDES+AULL ﬁO/RA%RWCES. INC.
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ARTIGLE IV — Management {Check box if applicable) i ; 3}
im| ARTIGLE IV = Manager{s) or Managing Member(z): i‘l’l -
The name and address of each Manager or Managing Member are as follows: e = m
~. 7
Title o Name and Address = R
Managing Member Lisa A. Staliffer John P, Stauffer 22
6480 Spartina Circle 6480 Spartina Circle =
Jupit rida 33458 Jupiter, Fiorida 33458
REQUIRED S1GNATURE: /O)
_SHohénGTogeisar, AuthorizefPerson
{in accordance with Section B08.408{3), Florida Stalutes, the execution
af this document constitutes ar effirmation under the penalfies of perjury
that the facts stated herein are true.}
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