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" ARTICLES OF ORGANIZATION : HO4000037249
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name
Thename ofthe Limited Liabifity Companyis: Leslie L. Jones LLC

ARTICLEII - Address _
The mailing address and street address of the principa! office of the Limited Liability Company is

Principal Office Address: atliug Address;
240 Padgett Place 240 Padgett Place
Lakeland, F1. 33809 Lalkeland, FL 33809
g =
<. o™
=5 ®
RE D~
ARTICLE I - Registered Agent, Registered Office & Regmtered Agent’s Signaturg>~ ~ £
The name and Florida street address of the registersd agent are: ;\3%’ 3 =
Leslie L. Jones . D o
Wk

Naitie

240 Padgett Place
(P.O. Box or Mail Drop Box NOT Acceprable}

Lakeland, FL 33809
{City / Statc / Zip)

Having been named as registered agent and 10 aceept service of process for the above stated limited liability company

at the place designated in this ceriificate, I kerehy accept the appoiniment as regisiered agent and agree fo acf in this
capaciy. I further agree to comply with the provisions of all siatutes relating to the proper and complete performance

af my duties, and I am Sfamiliar with and accept the obligations of my position as registered agent as provided for in

Chapter 603‘, ES.

Registered Agens's Signatare - Leslie L. Jones
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ARTICLE IV - Manager(s) or Managing Member(s): -+ v + -H04000037249..
The nama and address of each Manager or Meanaging Member is as follows:

Title: Name and Address:
"MGR" =Manager

"MGRM" =Managing Member
_ Leslie L. Jones - 240 Padgeit Place, Lakeland, F1. 33809

MGRM
(Use attachment if necessary)
REQUIRED SIGNATURE:
b A g 2o -
X N Azndrl  omria Ee =
Signature of 2 member or authorized representative of a member. go“i; _5\33 __}
: (7 5 -G =
{ In accordance with section 608.408(3), Florida Statutes, the execution 5_f this 5 é}{
document constitutes an affirmation under the penaities of perjury that [Ijejacts =
stated herein are true. ) == o
Df’?: >
= o
Leslie L. Jones
Typed or printed name of signee
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