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is:

ARTICLES OF ORGANIZATION
FOR
J & S OF ORLANDO, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the company is J & S of Orlando, LLC

TICLE I - ADDRESS

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

Principal Office Address Mailing Address

205 E. Colonial Dr, 205 E. Colonial Dr.

Orlando, F1 32801 Orlando, FI 32801
ARTICLE Il

REGISTERED AGENT, OFFICE AND SIGNATURE

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

J.A. Jurgens, Esquire

LA, Jurgens, P.A.

505 Wekiva Springs Road, Suite #500
Longwood, Florida 32779

Having been named as registered agent and (o accept service of process for the above stated
{imited liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

-

, Esquire, Registered Agent



ARTICLE IV
GER OR MANAGING MEMBE

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

MGRM Scott Lindsey
205 E. Colonial Dr.
Orlando, Fi 32801

MGRM Jaison Heard
2035 E. Colonial Dr.
Orlando, F1 32801

W —

J.AJurgeny, Esquire, Authorized Representative
(

dance with Section 608.408(3), Fiorida

tutes, 'the execution of this document constitutes an

irmation under the penalties of perjury that the facts
stated herein are true.)



