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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY 15 JoL 22 AIC: 2y

SECRETARY OF STATE
TALLAHASSEE, FLURIDA

The name of the Limited Liability Company is: Joues, LLC
RTICE. K 1 5

The mailing address and street address of the principal office of the Limited Liability
Company is;

S0 W, Galvez Lane #30)
St Augustine, FL. 32095

ART[CLE 111, R!"("H'l ERED ACFNT RFC‘ISTI RED OFFICE, &

The name and Florida street address of the registered agent are:
Cary E. Jones, MGR, .

510 W. Galvez Lanc #301

5t Augustine, FL 32095
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O w 1 asfes

3110

E’II? E- Joncy! Registered Agont

ARTICLE IV. MANAGER(S) OR MANAGING MEMIER(SY:

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

Tithe: Name and Address;
MGR Gary E. Jones
510 W. Galvez Lane #301
St Augustine, FL, 32095
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REQUIRED SIGNATURE: CRETARY OF STATE
TEELAHASSEE, FLORIDA

IN WITNESS WIHIEREQT jhe undergioned member(s) has executed these Articles of
Organization, this = day of , iL\L\_{_ . 2005.

(Y P N S,

Gaory E‘?ongs. Mynuh

{in pccordance with section 608.408(39, Florida Statutes, the execution of this document
constitutes an affirmation under penaltics of perjury that the firots stated herein are true.)

L0 5000 L ¥D 5



