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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED W@WAE’Y

ARTICLE I - Name:

The name of the Limited Liability Company is:

JWB #2, LIC

ARTICLE X ~ Addrass:

The mailing address and sireet address of the principal office of the Limited Liability Cormpany is:
Peincipal Office Address:

1514 Berynita Strect

Maiting Address;

JacKeonyille, Fiorida 32211

1514 Bernita Street

Jacksanville, Florida 32211

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature: iy

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

Jotinn W, Barbexr, Jr.

Nane

1514 Bexmita Street

Florida sireet address (F.0. Box NOT accepiable)
Jacksonville g 32211

Having been nenned as registered agent emd o aceept service of process for the above stated limited

City, State, and Zip
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fability company af the place designated in this certificate, I eredy accept the appointment as

registered agernt emid agree to act in this capacity. 1 finther agree to comply with the provisions of alf

stertutes relating to the proper and complete performance of my duties, and I am fomiliar with ond

accept the obligations of my position as registered agent az provided for i Chapter 608, F.S..
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? Registered Agent’s Sigoaturs ©

(CONTINUED)

Pagelof2

33

C1:2 Wd 81 UNH YO0

d3 M4

ONY
A AAY



.. UARw18-04 THU 01:41 PY FaX HO.

({{10400005833C 3)1}1)

ARTICLE 1V- Manager(s) or Managing Member(s):
The paine and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
PRIGR™ = Manager o :
"MGRM" = Mansging Member

MG

Johin W. Barber, Jr.

1514 Bernita Streef

Jacksonville, Florida 32211

(tIsc attachment if noccossary)

NOTE: An additional article must be added if an effective date Is requesied.
REQUIRED SIGNATURE: |

L DL Pk

Signat

of a member ot an anthorfzed representative of a member,

(In zccordancs with section §08.408¢3), Florida Stattes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated hersin are fue) '

John W. Barber, Jr.
" Typed or printed neme of sipgnee

xe

5$100.00 Filing Fee for Avticles of Orpanization
§ 25.00 Designation of Registered Agent

§ 30,80 Certified Copy (Optional)

§£ 500 Certificate of Status {Optional)
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