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ARTICLES OF ORGANIZATION FOR FLORID A LIMYTED LIABILITY COMPANY

ARTICLE T~ Name:
The name of the Limited Liability Company is: J & BFLORIDA MANAGEMENT Company, LLC

ARTICLE I - Addresss
The mailing address and street address of the principal office of the Limited Lishility Company are:

15065 MeGregor Bouleverd, Suite 108, Ft, Myers FL 33908,

ARTICLE I - Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Flotida street address of the rogistered agent are;

RobertD. Hepsley

Name

50 Boulgvard, Sy 8
Florida sirect address (P.O. Box NOT acasptabla)

FoptMyers. Flonda 33208 . . -

City, Stawe, and Zip

- Having been nomed os registevad ageni and 1o accept service of procesy for the ubove siated limited
lability compargy ax the place designated in this certificate, I hureby accept iRe appointment as registered
agent and agree to oot in s gopacity, 1 further agree (o comply with the pravisions of oll statutey
raloting lo the propezr and completed performonga-pf my duties, omd I e familiar with ond adesgt Mhe
obligations gf my position ax regisiars, o for v Chapter 608, F.8,

X L/—
{An additionzl if an effective date ia requestad} - ©
N~
X <ol CO g‘r: —
Signature of & membsy or an authorized representative 0oLl

of a member

{In accordance with sestian £05.408(3), Florida Statues,
the exeaion of this dpcument constitutes an affirmation
under the penalties of petjury that the fucts stated herein

ars ue.)
ort 1} ized representative o
Typed or printed name of signee
FILING FEES:

$100.00 Filing Fee for Articles of Organization
325.00 Destgnation of Registered Agent
£30.00 Certified Copy (OPTIONAL)
$5.00 Certificate of Stazns (OPTIONAL)
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