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CORPORATICH SERVIGCE COMPANY

ACCOUNT NC. : 072100000032
REFERENCE : 565848 810344
AUTHORIZATION :
CGST LIMIT ¢ § 155.00

ORDER DATE : November 1, 2008

CRDER TIME : 1:28 PM
ORDER NO. : 565848-005 -
CUSTCOMER NO: 81G34A

DOMESTIC FILING
NAME : J & S, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION )
CERTIFICATE OF LIMITED PARTNERSHIP
XX~ ARTICLES OF CRGANIZATION )

PLEASE RETURN THE FOLLOWING A4S PROQF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING B
CONTACT PERSON: Jeanine Reynolds -~ EXT. 2533

EXAMINER'S INITIALS:
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MICHAEL '{VM MEAD
ATTORNFY, 4T LAW
24 WALTER MARTIR HOAD
¥, 0. GRAWER 1370
FORT WAITQN BEALM,
FLORIA 3:@@43‘1319
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ARTICLES OF ORGANIZATION
OF

J&S,LLC

ARTICLE I ~Name

The name of the limited liability company shallbe J & §, LLC.

ARTICLE 11 ~ Address

l

The street address of the principal office of the Limited Liability Compan / ﬁf; il
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be 1234 Airport Road, Suite 126, Destin, Florida {Qkaloosa County) 32541 ‘imt it—
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shall have the power and authority to establish branch offices at such place ogggcc
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as may be designated by the members.

The mailing address for the Limited Liability Company shall be the same.

ARTICLE 111 ~ Registered Agent, Registered Office
& Registered Agent’s Signature

The name and the Florida street address of the regisiered agent are:
Michael Scoit Jenkins
1234 Airport Road, Suite 126
Destin, FL 32541
Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificatc, I hereby

accept the appointment as registered agent and agree to act in this capacity. 1 furlher

agree to comply with the provisions of all statutes relating to the proper and completce




performance of my duties, and [ am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, F.S.

oy vza

MICH&EL SCOTT I ;
Registered Agent's Szgnature

ARTICLE IV ~ Management

X1 This Limited Liability Company is a member-managed company.

O This Limited Liability Company is a manager-managed company.

(33

MICHADL SCOTT 1ot
Signature of M

P
EDWIN L. TANFORD
Signature of Member

In accordance with §608.408(3) Florida Statutes, the execution of this documoent

consiitutes an affirmation under the penalties of perjury that the facts stated herein are
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Date sxéned
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Date signed
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" 1o me or who has produced 1.D,

STATE OF FLORIDA
COUNTY OF OKALOOSA

L2
foregoing instrument was acknowledged before me this Z&f day of
2006 by Michael Scott Jenkins, who is perscnally known
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NotfryPrblic C—

My Commission Expires:

e Nanary public Stete of FInda
& : %1- Mienael Wm Mead ==y
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STATE OF FLORIDA i_;, =

COUNTY OF OKALOOSA 52
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TAh/Rn egoing instrument was acknowledged before me this g —‘%‘:’ﬁy of

Dot , 2006 by Edwin L. Stanford, who is personally Réwn too

me or who has produced LD,
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~Notary Public

My Commission Expires:

o #y alptary Public Stgte of Flodda

2 > q%’ Michael Wm Mead

£%2 & My Comenission B0584220
ernT Lynires (01082010
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