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HOS000207610
ARTICLES OF ORGANIZATION °

g ILITY FiLED
FLORIDA LIMITED LIAB COMPANY & =1L
ARTICLEI - Name

The name of the Limited Ligbility Company is: JCP LLALC (403 25 30 A % 5y
ARTICLE II - Address USECRET RY UF STATE
B iriLLi"u!’-:t::f‘:f‘:.‘l FLGR[UA
Themailing address and street address of the principal office of the Fimited Liability Company is:
ipal O ; ing Add
1015 Persian Street . 1015 Pergian Stroet
~Deltons, KT, 32725 Delt 7.

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
‘The narnc and Florida sirect address of the registered agent are:

Justin Owen

Name
1015 Persian Sirect
{P.Q. Box or Mail Drop Box NOT Acceptable)

Deltona, FL 32725
{City / Seate 7 Zip)

Having been named as registered agent and to acceprt service of process for the above stated lintited liability company
# the place designated In this certificate, I hereby accept the appoiniment as registered agent and agree 1o act in this
wapacity. T further agree 10 comply with the provisions of all statutes relating to the proper and compiete performance
i my duties, and I am famillar with and accept the obligations of my position as registered agent as provided for in

Thapter 608, F.S.

Reg#‘terzd Agent's SiE;ature = Justin Owen
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* ARTICLE IV - Manager(s) ot Managing Member(s): H05000207610

The name and address of each Manager or Managing Member is as follows: Q: i L E D
G Name and Address:
MR -1 e MG 30 A % SU
"MGRM""Man . M b

o SELARTARY PF{EE&EBEA
MGR Justin Owen- 1015 Persian Street, Deltona, FL 32733 /43¢5
(Use attachment if necessary) 3
REQUIRED SIGNATURE:

Oyt Digeny

Signature of a mcml#r ot zathorized representative of a member.

{ In accordance with aection 608.408(3), Florida Statutes, the execution of this
document constifutes an affirmation under the penalties of perjury that the facts
stated herein are true, )

Justin Owen
Typed or printed name of signee

HOS000207610
Page 2 0f 2



