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- ARTICLES OF DRGANIZATION

v FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE § - NAME
The name of the Limrted Lizbility Cempany is JOT Properties, LLC.

ARTICLE Il - ADDRESS

Princival Office Address: . Mailing Address: -
N55 L. Tau Gallie Blvd, ' o 855 E. Eau Gallie Blvd.
Indian Harbour Beach, Plorida 32527 Indian Harbour Beach, Flarida 32937

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE & REGISTLRLD AGENT'S SIGNATURE

James H. Fallace

Fallace & Larkin, L.C,

1900 5. Hickory Strect, Ste. A
Melbaume, FL 32907

Having been named as registeret agent and 1o accept service of process for the above stated fimited lability company at the place dosignated
m this centificate, [ hereby acnepi the appointment as registered agent and agree (o act in (s capacity, [ further agree to comply with the
provisions of alf statules relating to the proper and complete performance of my duties, and | am familiar wr'tf_;_g:?cf acecepl the obligations of

my position a5 regfstered agent as @Fov i Chapten 608, Florfda Statures, %
v p g age AL T } EE s _
= - v ) - T L T =
7 i ° James H. Fallace e = )
‘\" I:E'[J ) } ;‘ > [
" m—  ARTHELETV- MANAGER(S) OR MANAGING MEMBER(S) vy — :
LN SR A P
The name and address of cach Manager or Managing Mermber is a5 follows: L ‘Q} I |
) " - g = _3
Title Mame and Addruss L e
"MGR" ~ Manager ToLe @ )
MOGRM" = Managing Member ) . o $

MGRM : Timothy J. Dwight
855 E. Eav Gallle Blvd.
indian Harbour Beach, Florida 32937

MGRM Daborah Dwight
1950 5 Academy Drive
Melbaurne, Florida 32901

MORM Jarnex Dwight
1950 5. Acclemy Drive
Melbourne, Florida 32901

T S

{Stynature of a F?rubber,jor an authorized rep resentative of mermben
4

4
(In accordance with Section 60_&;,506’{’3)_, Flarida Statutes, the executien of this document constitutes an
affirmation undor the ponmiies of perjury that the facts stated herein are true.}

liarnes H, Faflace
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