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ICLE 1. NAME: SECRETA .
TALLAHAS@E&?FF;‘
The name of the Limited Liability Company is: JRW, LLC

ARTICLEII. ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Compuny is:

4375 Confederate Point Road #236
Jacksonville, FL 32210

RTI Ir. R STER T, REGISTERED ct ISTER

AGENT'S SIGNATURE:

The name and Florida street address of the registered agent are:
James Watson, MGR,

43175 Confederate Point Road #236

Jacksonville, FL 32210

Faving been named as registered agent and lo accept service of process for the above stated Mnited liabilily
company at the place of designated In this certlficate, I hereby accept the appointment as reglstered agent amd
agree to act In this capacity. I further agree {o comply with the provisions of all statules relating to the proper
and complete performance of my dutles, and I am famillar with and accept the obligations of my position as
reglstered agent as provided for tn Chapter 808, Flarida Statutes.

?‘: - ‘{ £ Y- NI s W a5
‘Janies Watson/ Reglstersd Agent Bate

RTI V. MANAGER(S) OR MANAGIN MBER({S):

The name(s) and address(es) of each Manager or Managing Member is as follows:

Title: n ress:
MGR. James Watson
4375 Canfederate Point Road #236

Jacksonville, FL 32210
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IN WITNESS WHEREOQF, the undersigned member(s) has executed these Artictes pff GF STATE

Organization, thig ) | day of 2005, _TALLAHASSEE»FLOWBA
( }

REQUIRED SIGNATURE:

KJ’ 4 Watson, Menber

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)

RInesbaD U FITRNC



