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ARTICLES OF ORGANJZATION FOR A FLORIDA LIMITED LIABILITY
' COMPANY
In compiiance with Chapter 0B, F.S,

P ]

The name of the Limited Liability Company Is:

JEAN DEMERAY LLC

ARTICLE LY  ARORESS )
The mailing address and street address of the principal office of the Limited Liability Company
is:

92 SADBERRY ROAD |
QUINCY, FL 32351 ! N

E;

The nama and the Florida street address of the registered agent Is:

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY, FL 32351

Having been named a2 reglstered agent to dcoept service of process for the abova stated timited llability
company at the plaos desigaated In this certificate, 1 haraby accept the appointment as registered agent
and agree to act In this capachty. I further agree to comply with the provisions alf statutes redating to tha
proper and complete performance of sy duties, and 1 am famillar with accept the obligations of my
position as registersd agent as provided for (n Chapter 608, F.5..
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{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

JEAN G. RENARD
Typed or printad name of signee

Holoooo B4\ 7S



