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HO4000166658
. . ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name

The nane of the Limited Liability Companyis: CNJ's Properties, LLC .
ARTICLE 11 - Address et
The mailing address and stroet auddress of the principal offiee of the Limitod Liability Companyis: -

(2] 2
LA | ?_‘i
s
Princlpal Office Address: Moalling Address; S e e
64 Shore Drive 64ShareDrive ot %
Miramar Beach, FL 32550 Miramar Beach, FL 32550 -
. T s -
—

ARTICLEIN - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Cristy Segerson

Name
64 Shore Drive
(P.0. Box ot Mail Drop Box NOT Accepiable)

Miramar Beach, FL 32550
N T (City 1 State/ Zip)

Having been named as registered agent ond 1o accept service of process for the above yiated fimited liability company
at the place designared in this certificate, I hereby accept the appointment as registered agent and agree to act in this

eqpacity. I further agree to comply with the provisions of all statuites relating to the proper and complete performance
of my duries, and [ am familiar with and accept the obligations of my position as registered ogent as provided for in

Chapter 608, F.5.
, QJ\ L‘Eﬂﬁ_f;o_a# ey
Registered dgedt’s Signature ~ Cristy Segerson

Page 1012 HO4000166656



ARTICLE IV - Manager(s) or Managing Member(s): HO4000166656
Thenams and address of each Maupager or Managing Member is as follows:

Title: Name and Address:
"MGR" =Manager
"MGRM" =Managing Member
MGRM Jason Segerson- 54 Shore Drive, Miramar Beach, FL 32550
MGRM S Cr erson- 64 Sho ive, Miramar _h FL 32550
, L=
{Use attachment if necessary) tino :
REQUIRED SIGNATURE: D
Lo
-t

Signature of a membeyoraufharized representative of a member,

{ In accordance with géction 608. 403(3), Florida Statutes, the execution of this
docuinent constitutes an atfirmation under the penalties of perjury that the facts
stated herein are true. }

Jason Segerson
Typed or printed name of signee
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