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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: JENMAYL PROPERTY LLC

ARTICLE X - Address of Principal Office:
The strest address of the principsl office of the Limited Liability Compeny is:
5 South Roscoa boulevard, Ponte Vedrs, Florida 32082,

ARTICLE Iil - Matiling Address of Limited Liability Company:
‘The mailing address of the Limited Liability Campany i3 P.Q. Bax 3274, Pente Vedra, Florida 52004

ARTICLE IV - Registored Apent, Registered Office & Registered Agent's Signature:

—
I
The pame and the Florida street addvess of the registered agent sre: ;-Ii X
-y
Name S% i
Roscoe B Ar. R
Florida ptreet address (P.G, Box NOT roceptable) _n .
B3 s
Clty, Siata, and Zip D= <
Zri

Having been ngmed as repistered agent and fo pccept service of process for the sbove siated Fmited liabiliy
compsaty: of the place designated n this certificate, 1 heraby acceps the appoiniment as registeved agent omd agree
fo ot in this capacity. [ further agree o comply with the provisions of all Statutes relating 1o the proper md
compleied performance of may duttes, and I am fumiliar with and accept the obligations of my position av
reglstered agent as provided for in Chapter 608, F.8.

WO L.

" MaliVal Weshington, Authorized Sigratory
Date: Mnaﬁg 1], 2664

Article ¥ — Managoment {Check box if applicable.)

. The Limited Liability Company is to be managed by one manager or more managers and s therafors, 3
manager - raanaged company.

L

Signatore of 3 momber or an authorized representative of & member

{In accordanca with goetion 602.408(3), Florida Statyies, the execition of
this document consfinites an sifirmaton gader the penalties of perjury that
the faeis statedd hapoin eve wus,)

MahVai Washington, President
‘Typed or printed oame of signee
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