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ARTICLES OF ORGANIZATION
OF
MJ’ LLC
a Finrida Limhed Liability Company

The vndersigned, pursuzat to the provisions of Chapter 808 of the Florida Stavates, for the
purpose of forming a Linmdied Lishility Company under the laws of the State of Floride do set forth
the following:

1. NAME, The name of the Limited Lishility Company is AMDY, LIC (the
"Company™.
2. 8] . The mailing
address for the Companyis: 1005 Kentueky Avegue, Fort Picros, Florida 34950,
3. REGISTERED AGHNT. Thenmme and addvess oﬂhainiﬁﬁmgism*ed aﬁﬁﬂ;\;
orida, whose Consent to Appoinhﬂmtaskegimawdﬁgm{mmpmgesﬁ:m clas o
m«:m. i=s: (Ging Dean-Bey &t 1005 Kenmacky Aveme, Fort Pierce, Florida, 34950,

The undorsigned has exectdad these Articles of Organization on the _{7  day of April,
2046,

"_/Tyha DounBry? Anthorized Represemmanve
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CERYIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE

UNDERSIGNED IDBAOTED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1.  Thename of the Bmited liahility company is; AMDY, LLC.
Z.

The name and eddress afths regdsicred sgent and affice is:

Gin2 Dean-Beoy
1005 Kentncky Avenue

Fout Plercr, Florida 34050
Having becn named ax reglitered agant and o accept servive of process for the above stated limited

Hability company at the place designated in this certificaie, I herely accept the uppaintment s

registered agent and agree to act in i capacity. Ifurther agree to complywith the provisions gf all
Siarures relating o the proper and complete performance of my dulies, and I am janutior with and
aceep: the obligations af my posivion as registered agermt.

Gina Pean-Bey, Regitered Agont Dats Lfﬁz’/zw =
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