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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LJABILITY COMPANY

{(Fursuant to 3.608.407, Flarida Statutes)

ARTICLE I - NAME

The name of the Limited Liability Cornpany is

Benjamin E, Johnson, LL.C
ARTICLE 11 - ADDRESS

The maiting and street address of the principa] office i3
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4543 Bartelt Road SRt

Holiday, FL 34690 o
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ARTICLE HI - REGISTERED AGENT ? ;' o~
The pame and address of the registered agent are Benjamin E. Jolmson S &

4643 Bartelt Road nT
Holiday, FL 34690
Heving been named oy registered agent dnd 1o accept servics of process for the afiove siated [imited Bability company
at the place designased ts 1y cerdficate, [ hereby aueept the appoimment as registared ogent and agree & act in thiy
capacity, [further agrae io comply with the prowsions of all vatutes refating to the proper and sompleie performance
of my duties, and [ am familiar with and vecept the obligations of my position as regivterad gqgent as provided for in .
Chaptar 408 F.5.
' -! ‘-a
_ Bignature of red Agent / 1~ 3
ARTICLE IV - MANAGEMENT
managing member is;

The Limited Lishitity Compeny is to be mupaged by the members and the name and address of the

Benjamin E. John=on
4543 Bartelt Road
Heliday, FL 34890
In accordance with section 508.408(3), Fiovida Sidtures, the execution of this docunsent constinules on qfirmation
under the pemalties of paviury that the focly stated within are true,
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