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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

JKL OCALA DEVELOPMENT, LLC

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

Principal Offjc @553 Mailing Address:
101 South Main Street 101 South Main Street
Suite 305-C Sulte 305-C

Clinton, TN 37716 Clinton, TN 37716

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

John $. Inglis, Esquire

Name

101 E. Kennedy Bivd., Ste. 2800
Florida street address (P.O. Box NOT acceptable)

Tampa v 33602
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 appomtment as
registered agent and agree to act in this capacity. I further agree to comply with thg) nrovisiaps of all

statutes relating io the proper and complete performance of my duties, and [ am

ﬁd;ar with and,_ . L.
accept the obligations of my position as registered agent as provided for in Chagrer 608, ﬁ' S. i
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

P.A3

Tide: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM John G. Moare, |l
101 South Main Street, Ste. 305-C
Clinton, TR 33716

MGRM

Linda Borrick

41 Candle Terrace

Orinda, CA 84563

{Use attachment if necessary)

NOTE: An additional article musi be added if an effective date is requested.
REQUIRED SIGNATURE:

Signatuﬁf a member or ééuthorized representative of 2 member.

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

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

—_r
John 8. Inglis, Authorized Representative :‘:’ *"{
Typed or printed name of signee g}
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