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ARTICLES OF ORGANIZATION
OF
JOHNSON BLVD,, LLC

The undersigned, desiring to form a limited liability companyunder and pursuant to Chapter 608,
Florida Statutes, does hereby certify as follows:

ARTICLE I - NAME

The name of this limited liability company is Johnson Blvd., LLC (the “Company™)

ARTICLE II - ADDRESS
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The Company’s mailing address and street address of the principal office Bft

Johnson Blvd., LLC
8501 Riverside Dr. NE

St. Petersburg, FL 33702
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ARTICLE IIT - MANAGEMENT
will be:
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Joseph E. Nix

The Company will be manager managed. The initial Manager (the “Managers”) ofthe Company
whose address is 8501 Riverside Dr. NE

St. Petersburg, FL. 33702

ARTICLE IV ~- REGISTERED AGENT AND OFFICE

The name of the initial registered agent of the Company is: Jonathan James Damonte
and the initial registered agent’s street address is

Jonathan James Damonte, Chartered
12110 Seminole Blvd
Largo, FL 33778
2003.

In Witness Whereof, [ have executed these Articles of Organization this asﬁday of November,
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a Manager

In accordance with §608.408(3), Fla. Stat., the execution of this affidavit constitutes an affirmation under
the penalties of perjury that the facts stated herein are true




CERTIFICATE OF DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE
Pursuant to the provisions of §608.415 or §608.507, Fla. Stat., the undersigned limited liability company
submits the following statement to designate a registered office and registered agent in the State of
Florida.

1. The name of the limited liability company is: Johnson Blvd., LLC

2. The name and the Florida street address of the registered agent are:

Jonathan James Damonte

Jonathan James Damonte, Chartered
12110 Seminole Blvd.

Largo, FL 33778

Johnson Blvd., LLC

By:j{ )\—7/

Printed Name:_ (<) S o 12 ££ f;/\/} {"

a Manager

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, I hereby accept the appointment as registered
agent and agree to act in this capacity. 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.
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Dated:  Aw. 5 , 2023 .




