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ARTICELES OF ORGANIZATION B
OR
FLORIDA LIMITED LIABUATY COMPANY
ARTICLE K - Name:

The name of the Limited Liability Company is:
J & M Mobile Service LL.C

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:
7020 pinehurst dr.

Malling Address:

7020 pinehurst dr.
spring hift florida, 34606

spring hill fiorida, 34508
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ARTICLE III ~ Registered Agent, Registered Office, & Registered Agent’s Sip
The name and the Florida street address of the registered agent are:

jamas ¥ kirkpairick
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7020 pinehurst dr =%
Florida street address (PO, Box NQE acoepiable)
spring hill,

1]

. FLORIDA, 34808

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this cettificate, T heveby accept the appointment as registered agent and

agree 1o act in this capacity. [ further agree 1o comply with the provisions of all statutes relating to the proper
and coraplete performance of my duiles, and ¥ am familiar with and accept the obligations of wy position as
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ARTICLE EV-Manager(s) or Managlag Member(s):

e e The name and address of each Manager or Managing Member is as follows:

XTitle: Name and Address;
"MGR" = Manager
"MOGRM" = Managing Member

MGR o ] . james f kirkpalrick

7020 pinebhurst dr

spring hill florida, 34608

{Use attachinent if necessary)

NOTE: An additional article must be added if an effective daie Is regnested.

REQUIRED SIGNATURE:

(I rdance with section §08.408(3), Plorida Statuics, the execution
of this document constitutes an affivination under the penalties of perjury

that the facts stated hctcmmuue)
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