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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LTABILITY COMPANY

ARTICLE T NAME;

The rame of the Limited Liability Company is: J And R Enterprises, LLC
ARTICLE 1. ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company is:
903 Lake Asbury Drive

Green Cove Springs, FL 32043

RE TERED 1. REGISTER FFI RE AL
AGENT'S SIGNATURE;

The name and Florida street address of the registered agent are:
Jack 1. Justino, MGR,
903 Lake Asbury Drive

Green Cove Springs, FL 32043

Hrvlng been nomed as registered agent and 1o acecpt serviee of process for the ahove stated limited Hability
conpany al the place of designated in this certificate, T hereby gecept the appointiient ay registered qgunt and
agree (o act In this eopaclty. ! further agree (o comply with the provistons of all statutes relating to the proper

and copipiele performonce of my dutles, and I am familiar with and aceept the obligations of my position as
registorad agenl as provided for in Chltpter 808, Florida Statutes.

Blered Agent
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The name(s) and address(es) of each Manager or Managing Member is as follows: s . T
o= ey
MGR, Jack I, Justing ;: :}n =
903 Lake Asbury Drive - N

Green Cove Springs, FL 32043 "
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MGRM

Rob Justino
3278 Byron Road

Green Cove Springs, FL 32043
ARTICLE V. EFFECTIVE DATE,

The effective date of this document shall be March 18, 2005,

REQUIRETD SIGNATURE:

IN WITNESS WITEREOQOF, the undersigned member(s) has executed these Articles of
Organization, this i'ﬁ"

day of D nagos
Jac Stir . Kﬁb*

, 2005,
Jﬁ

o Tl )
Rob Fustine, M@a‘[)er

{in accordance with

constitutos an affirm?s

clion 608 408(3), Florida Statules, the execution of this document
tion under penalties of perjury that the facts stated herein are tiue.)
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