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ARTICLES OF ORGANRIZATION FOR FLORIDA LIMITED LIARHLITY COMPANY

ARTICLE I - Names:
The namo of the Limited Liability company is:

T & J Real Estate Development, LLC

ARTICLE II - Address: ]
The mailing address and street address of the principal office of the Limited Liability Company is:

1901 ist Street North #1206
Jacksonville Beach, FI. 32250

ARTICLE Il - Registered Agent, Registered Office and Registered Agent’s Signature:
The name and the Florida street addrexs of the registered agent are (P.O. Box NOT acceptabie):

Comptliance Consulting Corporation of Florida
521 Lake Avenue, Suitc 4
Lake Worth, FL 33460

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, 1hereby accept the appoinimient as registered agent and
agree to act in this capacity, I further agree fo comply with the provisions of all statuies relating to the proper
and complete performance of my duties, and ] am familiar with and accept the obligations of my position as

sterad Agent’s signature

ARTICLE IV - Mansger(s) or Managing Member{s)

Title: Name and Address: -
=

Mgrm Todd Rappaport f‘;
1870 Shadow Ridge =
Jacksonville, FL 32225 ~ o

m

™M

Mgrm James Michael Thomas, Jr. =
1870 Sadow Ridge 3
Jacksonville, FL. 32225 ®
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!
REQUIRED SIGNATURE:

1

repraniative of ¢ Member.

{In acoordance with section &3K,.408(3), Fiorida Statves, the exccution
of this docuament constitutes an affinnation under the penalties of perjury
ke the fhcts stated herein are true. )

Todd Rappeport
Typed or printed name of signec
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