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ARTICLES OF ORGANIZATION FOR FLORIDA LIS, ©
LIABILITY COMPANY e 2
ARTICLE I. NAME; )
The name of the Limited Liability Company is: JVH Residential, LLC %%
.

ARTICLY 1, ADDRESS:

The mailing address and strect address of the principal office of the Limited Liability Company is:

1500 Spring Street

Green Cove Springs, FL 32043 : EFFECTIVE DATE
Qézlg_—'ﬂl 02

(LEI1L,_REGISTERED A ERED

AGENT'S SIGNATLRE;

The name and Florida street address of the registerced agent are:
Jamey Stanlord, MGR.

1500 Spring Streel

Green Cove Springs, FL 32043

Herviggr boess nomned s registered agent ond ta accept service of process for the above stated loiited labiliy
cempuny of (e pluce of designated I thix certifieate, I hereby accept the appointment as registered agenf asmd
asiree to acl In s eapacity. 1 further agree to comply willt the provistons of all statutes relating tu the praper
anel complote perforntonce of my duties, and I am fonilior with and aceept the vbllgations of ntp position as
resistered aooent as provided for in Chapter 608, Florida Statutes.

QM . _ , Z3 MRt OF
Junies Stanford/ Registered Agent Daie

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

Title;
MGR. James Stanford
1500 Spring Street
Green Cove Springs, FL 32043

Nog oo 71719 73



MAR—ZIFT—2T 221D PWM ARS OF JACKSONYILLE
t v 7

Wosoooo T 3

G TTTLITLY

ARTICIE V., EFFECTIVE DATE

The effective date of this document shall be March 23, 2008

REQUIRED SIGNATURE: )
IN WITNESS WIIEREQF, the undersigned i nbcr(s]z, has executed these Articles of
Orpanization, this ay of oA 2005, ‘

Janyts Stanford, Mo

bt

{in accordance with section G0%.408(3), Florida Statutes, the exceution of this document
constitutes an affirmation under peralties of perjury that the facts stated herein are true.)
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