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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
ARTICLE I Name:
2 2
The n.ume of 11e Limited Liability Company is:  JAY-B, LL.C.. <% N
. <G /(
ARTICLE 1l - Address: ";% i {;_, <
o <
The o piling @ idress and street address of the principal office of the Limited Liability Comﬁ%naygs: %
4 e )
O\ -
8250 Bryan Dairy Road, Suite 250 @% <.
Largo, FL. 33777 %{%
v

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

The nume an! the Florida street address of the registered agent are:

Alap 8. Gassman
ireet, Smite 1

Clearwater, FI. 33756

i
Havir g been | amed as registered agent and to accept service of process for the above stated limited
liabilty comy any at the place designated in this certificate, I hereby accept the appointment as
registered ag nt and agree fo act in this capacity. I further agree to comply with the provisions of
all stentes rilating to the proper and complete performance of my duties, and I am familiar with
and azecepr th z obligations of Won as registered agent as provided for in Chaprer 608, F.S.

I

~ “Registcred Agent’s Signature

{An additional article must be added if an effective date is reguested)

fiignatare of a member or an authorized representative of a member.

Jn accordance with section 608.408(3), Florida Statutes, the execution
£ this document constityes an affirmation under the penalties of perjury
acts stated herein are true.)

ALAN 8, GASSMAN

JARFr dman, Chip lesAY-B, LLO\Articles of Organ imtion.l.\’;'pﬂ
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ARTICLES ¢ 7 ORGANIZATION OF JAY-B, L.L.C. PAGE 1

Alan ¥, Gassni n, Esquire
1245 -Jourt S, eet Suite 102
Clearvater, ¥'. 33756
(727 442-12011

Floritla Bar #; 371730
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