L.0500000 €11 7

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [ wasr [ mai

(Business Entity Name)

{Document NMumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(

Office Use Only

WIS

300044962503

T e e N =T SR
3
< o
(3] [ %] - -
el
- gl Lo
- = -
N S
C (o]
1
R
LSS
2 e
(4] N
a7t
=
. )
™ -h w
I e <
e
el s ey
fan - =~
A P LI}
L.
i Na onog,
i <y ~tam,
Ty
i ::i'? - !
S
PN g
‘—._-__'
I <o



CORVORATE £
ACCESS,
INC.

136 Buat 6 Avenste . Yatiabingsey Fotida 32303

I, Bux 37065 (32415 7066)  ~  (#50) 222-2666 01 (M) Y6¥-1666 . Faa (150 222 Luge

WAL KCIN - ~ / _
mek e [ é _
/ ‘ ’.;-o':. i "{\
T ((../ ‘1/” 1-"'*‘
BICLIFLEY LUbY o s o e S %ﬁkﬁc’
Fn o Y

S— - — ' -0,
’ il
Q/ e 2N U‘}’ ‘.:?
wetfocory A | R (N e O AN S )

'ORPORATE NAMb & wuj M ) ] T

"ORPORA LE HAME & DOCUMENT )

TORPORATE HAME & DOCUMERT

"ORPDEATE NAME & DOCUMENT 1)

.j. e

Uld’Ul{Mh NAKE: & BUCUMUENT Iy

ey

.L

’."\-:
1

iy

iAL INS l RUOCTIUNS

*Hehian pon Need ACCHEY ta die sworbd®
CALL TiLe Fi AN AR RET VAL AUENCY BEDICATED iUBIeriN{: ut



()
LT D
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILJT%#:O%N&?@

ARTICLE 1 - Name: 1} P ‘O
The name of the Limited Liability Company is: L(;;\;::‘ ’%’
g "('\f‘w ‘__:‘a
o7 B
JOHNNY Q, LLC A
5

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

Principal Office Address: Mailing Address:
41 BAY DRIVE NE 41 BAY DRIVE NE
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

TRESCOTT, DRUCKER & VASALLO, P.L.
Name

2605 PONCE DE LEON BOUILEVARD
Florida sireet address (P.O. Box NQT acceptable)

CORAL GABLES pL 33134
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agrec to comply with the provisions of all
statutes relating to the prover and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, £.5..

' P

Eegisiered é\ggm’s Signature

(CONTINUED)
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‘ARTICLE IV- Manager(s) er Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR BRINDLEY KUIPER

41 BAY DRIVE NE

FORTWALTON BEACH, FLORIDA 32548

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signafure of a member or an ized represegdative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

BRINDLEY KUIPER
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Apent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statns (Optional)
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