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. ARTICLES OF ORGANIZATION FOR
. FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: Jacqui Norman, LLC
o
A »
ARTICLE 11 - Address: 2 'g
The mailing address and street address of the principal office of the Limited Liability Con@ﬁ(y is: g‘r::) -
= c-o O\
Mailing Address: P.O. Box 421058 Street Address: 24478 Overseas }figﬁw » '9
Summerland Key, FL 33042 Summerland Key, Iﬁa 4 s
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ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature: (-Op—,?.:\ Vj-
=Xk
(=)

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

Derelk Norman
Name
30677 Overseas Highway
Florida street address {P.O. Box NOT acceptable)
Big Pine Key , FL 33043
City, State, and Zip

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, [ hereby accept the appointment as registered agent and !
agree to act in this capacity. [ 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 accept the obligations of my

position as registered agent asMr in Chapter 608, F.5.
{
A A

Registered Agent’s Signature

ARTICLE 1V - Professional Limited Liability Company

The Members of the Limited Liability Company elect to treat the limited liability company as a professional
limited liability company within the meaning of the Professional Service Corporation and Limited Liability
Company Act, Chapter 621 Florida Statutes.

ARTICLE V - Management i
The Limited Liability Company is to be member-managed. The name and address of the Member(s) who
is/are to manage is/are:

Name Address

Jacqui Norman 31072 Avenue I

/7 Big Pine Key, FL 33042
LG ,_ <
a urg of a man member or anAuthorized representative of a member,
(In accordance with sectibn 608.4 , Florida Statutes, the execution of this document constitutes an

affirmation under the penaliies of perjury that the facts stated herein are true.)

Jacqui Norman
Typed ar printed name of signee
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