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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIAHILITY COMPANY

ARTICLE I - Name:

The name of the Ligpted Llablhtjf Company 15
Johnaon Fenily Estase, LLC

ARTICLE II ~ Address:

The nslling address and et address of the principal office of the Limited Liability Cornpany is
11327 Poston Rand, Panama Civy, Florida 32304

ARTICLE III - Registered Agent, Reglatered Office, & Registered Ageat’s Sighatore:
The name and the Florida shyeet address of the regigtered agent are:

C T Camporation System
T Nare

efo ©'T Corporation Sysem 1260 South Pine Iglond Rosd
Florida streee address (PO, Box NOT scocprable)
Flanmaion

FL 33324
City, State, and Tip

Having been named a3 registered agent and o aceept service of process for the abeve stated Emited
Liability company a1 the place designated in this certificate, I hereby aceept the oppointment as
regivtered agent and agree to act in this capactiy. Ifirther agree v comply with the provisions of all
stanites relating 1o the proper and aomplete performance of my duties, and I am familiar with and
accept the obligations of nsy pesition as registered agent as provided for in Chapter 608, F.5.

B Oacs B et dTHR A Seccdy
Cﬁmgﬁ

islered Agemt's Signature
{An additional sriicle e 2dded i an effective date is requegted)
/ﬁa/ &, lé/z@’\
Signatare ou of Ak awiborized

mntative of & momber.
(In accopdance vmh sectloh $08.408(3), Piobidk Strmures, the execution
of this document congtivutes o afirmatiop under e penaldes of pagjury
that the facts stated hersin atc mue)

SERIE

3 24,00 Designation of Reglstrred Agent
3 30.80 Certified Copy (Optionnl}
§ 580 Ceriificuiy of Riara (Optionsl)
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