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JOLLY RODGERS ENTERPRISES, LLC «r e
2 Morida Limited Lizbility Company Y
2 °
The undersigned, pursuant to the provisions of Chapter 608 of the Florida Staiss for the
purpose of forming a Limited Lizbility company under the laws of the Stata of Florida do set forth
ihe following:

1.  NAMR. The name of the Limited Liability Company is JOLLY RODGERS
ENTERPRISES, LLC (the “Company™)

2. AlL STREET ADDRESS OF . The mailing
addreas and street address for the company is 4830 NE 28" Avenue, Lighthouse Point, FT. 33064,

3 BEGISTERIID AGENT. The name and address of the inftin] regisiered agent in the
State oF Florida, whose Consent {0 Appointment a3 Registered Agent is set forth below i9: Jack
Rodpers, 4830 NE 28" Aveaue, Lighthouse Poimt, FL 33064

= The undersigned has execuied these Arlieles of Organization on the 77 day of

Ve

Eilin U £ty 2005,

Jack Rodgers derm Representative

ACCEPTANCI: OF DESIGNATION AS REGISTERED AGENT

Having been named as Repistered Agent o accept aervice of process for JOLLY
ROPGERS ENTERPRISES, LLC, at (he place designated in the foregoing Articles of
Orpanization, I hereby accept the appointment ws Registered Agent and agrec to sct in this capacity.
| further agrea to comply with the provisions of the Florida Limlted Liability Company Act relating
to the proper and complete performance of my duties, cnd I am familiar with and acoept the
abligauous ofmy position as Registered Agent,

Dated JMMWS

Incke o fent
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