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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The niame of the Limfted Liatility Companyis: JFC SOD LILC

H03000327483
ARTICLE I - Address

The mailing address and street address of the principal office of the Linited Liability Coropany is:
3815 Norih 4{(th Street
Tampa, FL 33610
ARTICLE III - Registered Agent, Registered Office & Registered Agent's signature
The name and Florids strect address of tha registered agent are:

Gary E. Adams Sr

MNams

3675 SugarCreek Drive

{F-O, Box ot Mail Drop Box NOT Acscptable)
Tampa, FL 33619

{City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited fability company

at the place designated in this certlficate, I hereby accepi the appointment as regisiered agent and agree (o aci in this
capacity. I firther agree to comply with 138y rovisions gf all statutes relating 1o the proper and compleie performance
ef my dutios, and I am famifiar with andjrccept T
Chapter 608, FS.

%

Registered Agent’s Signature - Gary E. Adams Sr
ARTICLE IV - Management { Check box if applicable )
T3 The Limited Liahility Company is to be managed by one manager or more managers and is,

igations of i position as registered agent as provided for in

o B
Pl o T s
=z 0 =
therefore, a manager - mavaged company :5;; =
w0 o ‘;é =
Gary E. Adams Sr - 3675 SngarCreek Drive, Tampa, FL 33619 - Member ?é =1 T @ P
Theresa Jean - 3815 North 4f¢h-Sjreet, Tampa, FL 33610- Member e == B
Job Jean - 3815 North 49 ampi, FL 33610- Member BE =
S
ati¥e-af sl memberoF authorized represen

tative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
decument constitutes an affirmation under the penalties of perjury that the facts
stated hereip are trie.)

Job Jean

Typed or printed name of signee
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