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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

(Pursuant to 5,608,407, Fiorida Siatutes)

ARTICLE 1 - NAME )
The name of the Limited Liability Company 1s: Jack J. Sally, LLC

9422 Temple Avepne

ARTICLE IT - ADDRESS o
iling addvess of the principal office is:
The mailing ¢ ofthe prineip Seminole, FL 33772
ARTICLE {1l - REGISTERED AGENT
The name and address of the registered agent are: Juck J. Sally I
9422 Temple Avepue
Beminole, KL 33772 Eo
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Having been named ug registered ugint and to gecept service of process for the ahove stated Himited Bn
ar the place designated in this certificase, I kerehy aecept the appotnimant as regiswtred dgent cnd ggres
capacily. I furthar agrét to comply with the provisions of all stattex relating to the proper and complele perfo

of my dusies, and [ am famiftar with and accept the obligations of my position as registered agent at ovid in

Chaprer 608 F.5,

Jack J. Sally 11
$422 Temple Avenue
Seminole, F1, 33772

the exacurion of this document constitutes an offirmation

ARTICLE IV - MANAGEMENT
The Limited Liability Company is to bs managed by the mermbers and the nage and address of the

managing member ig:

In accordance with zection 608.408¢3), Florida Statutes,
are frue.

under the penaliies of perjury thas the facs stated within
TEY ogfa0oy
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