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. HO5000104518
ARTICLES OF ORGANIZATION
' FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name ‘ ]
The name of the Limited Liability Company is: GoJ Industries International LLC
ARTICLE 1 - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Privcipal Office Address: Mailing Addresy:

505 Robles Lane A0S Rahles Yane
Ponte Vedra, FI. 32082 Ponte Vedra, F1. 32082

ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strect address of the registered agent are:

Chris Mexchant

Name

503 Robles Lane

(P.0. Box or Mail Drop Box NOQT Ascoptablc)

Ponte Vedra, FL. 32082
{City / State / Zip)

Having been named as regisrered agent and 1o accept service of process for the above stated limifed liakility company
at the place designated in this cartificate, I hereby accept the appoiniment as registered agent anid }rgré_”é"} ta act in this

capacity. I further agree to comply with the provisions of all stalytes relating to the proper and-caompiete perforinance
of my duties, and I am familiar with and accept the obligati

ons §f iy postiton as registered agentas provided forin
Chapter 608, FS. - , R > "1
/ ’ b W
~7 - S R
Registered Agent's Signature = Chris Merchant
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ARTICLEIV - Manager(s) or Managing Member(s):

HO5000104516
The natne and address of each Manager or Managing Member is as follows:
Title: Name and
"WIGR" =Maneger
"MGRM" = Managing Member
MGRM Chris Merchant- 505 Robles Lane, Ponte Vedra, FL 32082 i
MGRM Corene Cornelison- 305 Robles Lane, Ponte Vedra, FL 32082
(Use attachment if necessary)
REQUIRED SIGNATURE:

OA A~ ]

Signature of 2 memher or authorized representitive of 2 member.

(Tn accordance with section 608.408(3), Florida Statutes, the execution of thig
docament constituies an affirmation under the penalties of perjury that the facts
stated herein are true. )

Chris Merchant
Typed or printed name of signee
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