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ORDER DATE : December 9, 2004 >
ORDER TIME : 3:32 PM
ORDER NO. : 074093-005 ] N =
CUSTOMER NO: 4323958 B -

CUSTOMER: Mr Bruce Vanyek
Chuhak & Tecson, P.c.

Suite 2600
30 8. Wacker Drive
Chicago, IL 60606
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DOM I
NAME : JONES LUMBER, LLC
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLCWING AS PROQOF OF FILING:
XX _  PLATN STAMPED COPY

CONTACT PERSON: 2Amanda Haddan - EXT. 2955
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA IIVITED LIABHITY ‘f;égfmé)ﬂy 9

M)
ARTICLE I - Name: . | L2
The name of the Limited Liability Company is: -% o

X

JONES LUMBER, LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

" Principal Office Address; ’ Mailing Address:
4500 Qak Cirecle 4500 Gak Clrele
Boca Raton, FL 33431 _ _Boca Ratom, FL 33431

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Mark R. Jones
Nams

4500 Qak Circle

Floride street addrass (P.O, Bax NQT accepiable)

Boca Raton Fr 33431

City, State, and Zip

Hfaving been named as registered agent and to accept service af pracess for the abave stared limited
lability compary at the place designated in this certificate, I hereby accept the appointment as
© registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.
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(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:
© Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MER Mark R. Jones
' ’ 4500 Oak Clrcle
Epca Raton, FL 33431

{Use attachment if necessary)

NOTE: An additiona!l article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2

an aummsentaﬁvc ol 2 member.

(In accardance with section 508,408(3), Florida Statutes, the execution
of this dacumant constitutes an affirmation under fhz penalties of perjury
that the facts stated hersin are true.)

Mark R. Joues
Typed or printed name of signee

* Filieg Fees;:
$125.08 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Cortified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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