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ARTICLES OF ORGMQIZA’I‘ION
FOR

FLORIDA LIMITED LIABILITY COMIPMJY
!

ARTICLE ] - Name
The name of the Limited Lisbility Company is: JOT Mullendore LLC

ARTICLE DI - Address |
The roeiting address and street address of thc principal office of the Limited Liability pompany is:

Rrincipal Office Addregs: ~ Mafling Address: ,
4330 Banks R,Engd -

4330 Banks Road |
Middieburg, FL 32068 _

Middieburg, FL 32068

ARTICLEIII - Registered Agent, Registered Office & Registered Agent’s Signature

The name and Flor{da sivest addvess of the registered agent are:

Chris Mullendore f
P, o

Name ' -
| E

4330 Banks Road o ;;x- =

e S 2
(PO, Box or Mait Drop Box NQT Accoptabic} _i'; ; ' l%- -sﬁ

[ Xl — &
Middleburg, FL 32068 i gl e =
C (City/ State / Zip) re .

1§ P J’ ~r~ 4 :!:E. ;?7

Huving been named as registered agent and to accept service of process for the above stated izmv:ea‘ Falility company
(%]

ai the place designated in this certificate, I hereby accept the appointmen: as egistered agent afid ugrepyo ac? 1 rhis
capacity. ! further agree to comply with the provisions of ail statutes relating ; Yo the proper and completé performance

of my duties, and I am familiar with and accept the obligations of my positzod as registered agent as provided for in

Chapter 608, F5.
=

Register:ed Agents Signoture ~ Chris Mullendore
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ARTICLETY - Manager(s) or Managing Member(s)
The name and addross of each Manager or Managing Member s as follows: ’
|

u

Title: 2me angd
"BMGR" = Manager
“MGRM" = Managing Member |
MGRM ) Jon Muligndore- 4330 Banks Ro[Ldz_Midd!Bbu_f[g,’FL 32068
MGRM Chris Mullendore- 4330 Banks RlbagL Middleburyg, FL 32068

{Use attachroent ifnecessary)

REQUIRED SIGNATURE:
e\ 0

Signature ofiq yexber or auth
{In accordance with section 608.408(3), Florida Statutes, the execution of this
decument coustitates an affirmstion under the penalﬂu of perjary that the facts

a member,

d repres

stated herein are (rue. )
e )

Jon Mullendore _
>

Typed or printed name of s:gnei:
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