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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

The name of the Limited Liability Company is: MNJ, LLC

ARTICLE {I. ADDRESS:

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

5170 Collins Road
Jacksonville, FL 32244

JCLE HI, RE ERED AGEN E D OFF1
REGCISTERED ACGENT'S SIGNATURE:

The name and Florida street address of the registered agent are:
Angel Gonzalez, MGR.

5170 Collins Rouad

Jacksonville, FL 32244

Having been monred av reglsfered agent and o accept service of prucess for the above staied Hmited
linhility company af the place of designated in this certificate, ] hereby acoept the appolntinent as
registervd agent ond agree to act in this capacity. 1 further agrea to comply with the provisions of ail
Matites relating to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations af my position ax registered agent as provided for in Chapter 608, Florida Statutes,
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ARTICLE 1Y. MANAGER(S) OR MANAGING MEMBER(S);

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

Title: Name and Address,
MGR. Angel Gonzalez
5170 Collins Road

Jacksonville, FI. 32244

REQUIRED SIGNATURE:

IN WITNESS WLIEREOQFT, the undersigned member(s) has executed these Artieleg of

Organization, this _9, {__dayof ___SEF] , 2005.

Ange! ConeMz, Member —@LQ-Q%

{in aceordunce with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under panahies of perjury that the facts stated hercin are true.)
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