Florida Department of State

Division of Corporations
Public Access Bystem

27

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((T705000100087 3)))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover shest.

Divizioen of Corporaticns
3 (8503)205-0383

Fax Number

Account Name
Acnount Rumbar :

Fax NHumber

whil, .

1 FAS-T CORP. AGENTS, INC.

471001002335

: {3031595~083%
: [305)716-0345

EIVED

"
A

LIMITED LIABILITY COMPANY

JUST RIGHT #1, LLC

1 éérhﬁcate of St.atus

REC
05 APR 22 AM 9: 21,

| Cemﬁed Copy

JIYISION OF CORPORATION

iy Page Cnunt ‘
glEsumswd Charge $155.00
Elactronic. Rillmg, Menu. Gorporate: Filing,

021 Rvd ¢¢ Hal 50

m“.”.-ﬂlﬁ,mﬁ.&qﬁ .g& 'i}l‘ﬂ P‘g

472008 R-44 ANA



H 45000100087 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEL IL\HH.II‘Y COMPANY

ARTICLE I - Name:
The pzame of the Limited Liability Company 15

Just Right #%, LLC

ARTICLE IX - Addresst
The malling address and street address of the prinoipwl office of the Limited Lisbility Campany is:

Peincipal Offics Adidress: iing A
12773 W Forest Hil Sta 1201 Same

ARTICLE 11X - Registered Agent, Registared Office, & Regigtered Agent’s Signatures

The name and the Flotida strect addsess of the registared agent are:
Carls Spaiding

Hame
12773 W Forast HIll Ste 1204
Florids strect address {F.O. Box NOQT necepiat 1)

Walingian L. 13414

City, Site, and Zip

Having been named as registered agen? and to accept sevvice of process for the above yiated limited
t::‘abf!ia» compary: &t the place designated in ihis cartificate, I her=by accept tha appointinent as
regisiered agent cnd agree to agt in this capacity. 1 fuwther agree 1o comply with the provisions of oll
- slatates relating to the proper wd complate perfarmantce of nu duties, sd 1 om fomiliay with aud
aceep! the obligations of my position ax registered agent ax provided for in Chapter 608, F.5,

At

terad Agenf s Sigrature
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ARTICLE IV~ Manager(z) or Managing Member{s):
The name and address of each Manager or Managing Monbey i5 as follows:

Lithes Name and Address:
*MUOR" = Manager

"MGRM" = Managing Member

BHERM Cada Spalding

12773 W Forest Wil Bivd Ste 1201

Weilingion, FL 33414

{Usz attachmuent if fecessary}
NOTE: An additional article mnst be added if an effective dase is requested.

REQUIRED SIGNATURE:

Sigrature © embor or &t ,&E&Gﬁu& represontative of # gaember.

{Tn aceordafloe with section 608.40H(2), Florids Statutes, the crecution
of this document canstitutes an affirmation under the penwitics of perjary
that the fzcia stared hercin oo o) :
Carja Spaiding .
Typed or printed name of gsignce .
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