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: HO5000029385
ot ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LL"';BEITY COMPAN'Y
ARTICLE - Name
The pame of the Limnited Liahility Company is: JWD Pmpertles, LLC

ARTICLE 11 - Address
The mailing address and street address ofthe principal office of the Limited Liability Company is:

Principal Office Address: ] o Mailing Address:
12443 San Jose Bowlevard #104 . 12443 San Jose Bonfeyard #104
Jacksonville, FT. 32223 Jacksopville, B 32223

. ARTICLE III - Regjstered Agent, Registered Office & Registered Ageﬁt’s Signature
The name and Florida street address of the registered agent are: Co

Jennifer Rutansky

ch-r' P I _ L
12443 San Jose Boulevard #104
(0. Bex or Mail Drop Box NQT Acceptable)

—— Jacksonvifle, F1, 32223 R

(City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited finbility company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agrae to comply with the provisions of ail statures relating to the proper and compleate performance
of iy durfes, and I am familtar with and accept the obiigations of my position as registered agent as provided for in
Chapter 608, £5.
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Registered Agent's Signature = Jennifer Rutansky
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ARTICLE IV - Manager(s) or Managing Member(s): | HO5000020388
Fhe name and address of cach Manager or Managing Member is as follows:

Tite: ~ Name and Address:

"MGR" = Manager

"MGRM" =Managing Member

MGRM Jennifer Rutansky- 12023 River

MGRM Dorothy Verstandig- 2958 Mandarin Hollow Drive, Jacksoaville, FI, 32257
MGRM Wendy Sapolsky- 11713 Hamyijck Place, Jacksonville, FI, 32223

{Use attachiment if necessary)
REQUIRED SIGNATURE:

P © Bignature of a member or authorized representative of a member, T

(In accordance with section 608.408(3}, Florida Statutes, the execution of this e

docoment constitutes an affirmation under the penalties of perjury that the facis
stated berein are true.)

nnifer Rutansky o

2d or printed name of signee
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