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N ARTICLES OF ORGANIZATION gy

. FOR CHOED
FLORIDA LIMITED LIABILITY COMPANY .

ARTICLEI - Name TG 1 A 27

Thename of the Limjted Liability Company is: J» L1} Enterprises LL.C ity -

T, g Eﬁﬁd OF 8T,
ALLIASSAE, £ GRE
ARTICLE Il - Address f1a
The mailing sddress and street address of'the principal office of the Limited Liability Company {s:
rinei dress: . Maiting Address:
7757 N.E. Suncoast Drive 725 NUE. Snunooast Drive
N. Fort Myers, FL 33917 M. Fort Myers, FI,. 33917

ARTICLE 11 - Registerad Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

John Dunn

Mame

7757 N.E. Suncoast Drive
{P.0. Box or Ml Divy Box NOT Acceptable)

N Fort Myers, FI, 33917
(City / Statc / Zip)

Having been named as registered agent and to accept service of process for the above stated timited liability company
at the place designated in this certificate, T hereby aceept the appointment gs registered agent and agree to act in this
capachty. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and T am familiar with and accept the obligations of my posiiion as registered agent as provided for in
Chapter 808, FS.

1
Registered Agent's Signature = John Dunn
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ARTICLE IV - Manager(s) or Managing Member(s): H05000199833

The namerand address of cach Manager or Managing Member is as follows:
i

Fitle: Name and Address: o :: o D
"MGR" = Manager

nMG,m“=Managinngber a‘fjﬁi 585 2‘? A er: 2 _;
MGRM . -John Dunn- 7757 M.E. Suncoast Drive, N, Fort Myers, F1. 33217 . . .. STA

TGl LAHASSEE, FI n’é’%ﬁ

{(Usc attachment if necessary)

REQUIRED SIGNATURE:

Signatoreofa t‘?aéember or anﬁmmed representative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
docament constitntes an affirmation under the penalties of perjury that the facts
stated herein are true. )

John Dunn
Typed or printed name of signee
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