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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED ILIABILHY COMPANY

ABRTICLYE [ - Nxme: ‘
The pawe of the Lisited Lisbility Company is: JOHN SCOTT GROUP, LLC

}
ARTICLE JI — Address: ‘

The mailing address snd strect 2addvess of the principal office of the I.mubﬂdrlubﬂit}' Company wre:
14840 Plumosa Drive, Jacksorvalle, Fiorida 32250,

ARTICLE I - Registered Sgent, Repistered Office & Reglstered p.gmi': Bippatare:

r

The nrme and the Flarida street address of the yegisteved agent wre;

JOHN Q. MOODRY

Namne

|
i
|
14840 PLUMOSA DRIVE |
Florida street address (P.O. Box thbw,i

Having bean vamed as registered agen! ond 1o accepd Service of process fbr the aéove siased Ih@
Hability company ar the place designated in this cartificate, J hereby acoept ihe aupointment os rcgnfa‘ﬁml
agent and agree 1o act in this capacvty. I further agres (o comply with the provisions of ail stasaey

reloiing ro the proper wid completed performence of my dutfas, and ¥ am fmmar with and nccepfqu
obi{gations gf my position as reglxteved opent as pmvrdedﬁlr n C&q:ur 603. .F'.S.

JONN CMOODY

l
(An additional article must be added if an effeotive date is roquatcd)

x_ R ﬁ vdﬁf?“df
Biguature bet or an sthorized represen g
of & membrer . ;
{3 acoordanee with seciion 608.408(3), Florida Statutes,
the execution of thiz docoment constitutes 4n afSnmation

under the peaalties of pexjury that the facrs staced berein
E 105.)

{ify, State, and Zip
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