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ARTICLES OF ORGANIZATION
. FOR
FLORIDA LIVITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liahility Company is:
Johneon & Pruett Parrners, LLC
ARTICLE I¥ - Address:
‘The mailing address and strect address of the principal office of the Limited Liability Company is:
i . Mailing Address:
X Bar 526 - Pogk Avsdue,
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ARTICLE ITI - Registered Agent, Registored Office, & Registered Agent’s Sigohtors? ey
The nume and the Florida strect address of the registered agend are: = S

Eationak Begistersd dgents, Inc,
Hame

536 E. Park Avenoas
Floridn sireet addrass (PO, Box NOT acceptabic)

—Talilahasgan FORIDs 32301
City, Stae, ondf Zip

Having been named as regiciered agent and to accept service of process for the above stared Hmired Habiity
compepzy at the ploce dexienoted In this certificaie, 7 heraby accept the appointment oy registared agent and
agree to oot in this capaciye L fipther agree to comply with the provixions of afl statutes releting ic the praper
ond complete performance of my duties, ond F am familicr with and accept the oblipasions of my position as
registered agent as provided for in Chaprer 508, Florida Startes..
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Menager or Managing Member is as follows:
Title: Name and Addrass;
“MGOR" = Manaper
“MORM " = Managing Member
_MGRM _Edward G. Jobnaon, Jr-
Bavannah., GA 314061
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NOTE: An additional priiclo must be gdded if an effective date is requested.

REQUIRED SIGNATURE:

sentative of 4 menther.

{In accordance with sociion 508,403(3), Fidrds Statules, the execotion
of this document constitnies an affirmation wader the penakies of perjury

that tha faors starad harain ara true.)

ro of » member or an suthorized

Ex
o preinied e of SIEnes

Filine Feat:
§1300.80 Filing Foe for Articles of Orgonization
¥ 25,00 Dosignation of Rogictersd Arent

¥ 38,88 Cestified Copy {Optional)

31  5.80 Coxtificate of Staiuk {Optioual)
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