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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

JPF STRAZZ, LG

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addzess:

14800 Indrio Road P O Box 3152
Fort Pierce, FL 34945

Fort Pierne, FL 234048-3152

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent ave:

Frank M. Faa, Ili, Esquire
Hame

£01 South Indian River Drive
Florida streot sddeess {P.O. Box NOT accepiable)
Fort Pigroe, FL. 34850 5L
City, Btate, and Zip

Having been named as registered agent and to aceept service of process for the above smmf lz@d
Hability company at the place designeated in this certificade, T hereby accept the qppomn: T

regisvered agent and agree to act in this capacity, Ifurther agree to comply with the pr@&% gall
siatutes relating io the proper arul comp%ete performance of my duties, ad {an ﬁmzizmﬁtfz dnd g“”

aceept the obligations of. jon as mgz’srered dgent oy pmvz’dea’ ' for in Choprer 668, 5.
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ARTICLE IV~ Manager(s) ox Managing Member(s):
The name and address of each Manager or Managing Memober is as Hllows:

Title: . Name and dddress:
"MOR" = Maager

"MGRM" = Managing Member
PHILIF P. 5TRAZZULLA

MGR

14800 Indria Road

Fort Pierce, FL 34845
MGR FRANK J, BTRAZZULLA

14800 indio Road

Fort Pierce, FL 34846
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED Siﬁﬁﬁ
=
. s

Signatare of a member or an zuthorized representative of 2 member.

{In accordance with section 608,408(3), Florida Statutes, the exscution
of this document copstitutes an affmmation wder fhe penalifes of perjury

that the facts stated hereln ave true}
FRANK M, FEE, Hl, ESQUIRE, Authorized Representative
or printed name of signes .
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