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ARTICLES OF ORGANIZATION
FOR
JENNIE B. JONES PROPERTIES, LLC

=
ARTICLE O o
=i
The name of the Limited Liability Company is TENNIE B. JONES PROPERTIES, I_f‘!_f_li
T
2"
ARTICLE TWO oF
St
The mailing address and sireet address of the principal office of the Limited Liabitity Company
15;
1266 SE 12™ Avenue
Gainesville, Florida 32641
ARTICLEY, THREE

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

W. Michael Clifford, Esquire
GrayRobinson, P.A.
301 East Pine Street, Suite 1400

Orlando, Florida 32801

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of nty position as registered agent as provided for in Chapter 608, F.5.

Registered Agent’s Sigfature
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ARTICLE FOUR.

The name and address of each Manager or Managing member is as follows:

LEANETTA COSBY MCNEALY 1266 SE 12 Avenue
Gainesville, Florida 32641

L et :

Signature of 2 member or an authorizgdt reseftative of 2 member

{In accordance with section 608.408(3), Florida Stamtes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

W Gl Loy

W. Michzel Clifford, Authorized chrqﬁ!{mﬁ’ve
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