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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

i 2
ARTICLE § - Name: ! ;’% %
. 5 el T %z -
The name of the Limited Liability Company is: JOPL |, LLC | -z .?
ARTIGLE || - Address: o 'S%%_ <% @
i AR -
The mailing and principal address of the Limited Liabillty Campany is: ‘{’pﬂ%% "5'} ~
- . N Y O q
P. ©. Box 228, | ’%% <,
Paim Beach, FL 33480 | 2%
%

. | -

ARTIGLE Il - Reglaterad Agent, Registored Office, & Registerad Agent's Signature:
i

The name and the Florida street address of the reglstered agent are:.

[
Paul N. Leons
One South County Road
Palm Boagh, Fl. 33480 !

E
Having been named as mgistered agent and to ascept service of process Jor the above statad
limited liahiily company at the plsce designaisd in ihis ceriificate, | heraby sccept the
appointment as ryistered agent and agree to act in this capecity. | further agree to comply with
the provisions of all stetutes refeling to the proper and camplate performarnce of my dutfes, end
am femiffar with and scoept the obiigations of my position ag~egistered agent as pravived for in
Chapter 808, F.5. '

{ Paul\. Leons |
ARTICLE IV — Manager{s) or Managing Mamharlﬁ).‘ ' !
|

The name and address of aach Manager or Managing Mamber are a8 follows:
|

Tite Name and Address |
Manager Paui N. Leons L

P.0, Box 228, Paim Beach, FL 33480

REQUIRED SIGNATURE:! ﬂ_\ z ?Z '

Paul N. Leane, Authorized Repressntative

. |
{In accordence with Sestlor 08.408(3), Florda Stathites, tha execuiion
of this document ctinstihites an affirmation under the panaltias of perjury
that the fects stated herein are frue.}
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