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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME;

The name of the Limited Liability Company is: Adron Johnson, LLC

RTI DDRESS:
The mailing address and strect address of the principal office of the Limited Liability Company
is:

1373 Ellis Trace Drive W
Jacksonville, FL. 32205 |

RTICLE 111, REGISTERED AGENT, RE FFICE, & REGISTERED = - |-
AGENT'S SIGNATURE; ' U

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

Adron Johnson
1373 Ellis Trace Drive W

Jacksonville, FL. 32205

Having been newned as registered agent and fo accept serviee of process for the abuve stafed limited liability
companty at the place of designated in this certificale, I hereby accept the appointaicnt as registered agent and agree
to act in this eapacity. 1further agree to comply with the provisiens of ofl statules relating to the proper and
complete performance of my duties, and ! am famifiar with and accept the vbligations of my: position as vegistervd

agent as provided for in Chapter 608, Florida Statutes.
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ARTICLE 1V. MANAGER(5) OR MANAGING MEMBER(S):

The namc(s) and address(es) of cach Manager or Managing Member is as follows:

Title: Name and Address:
MGR. Adron Johnson
1373 Ellis Trace Drive W
Jacksonville, FL 32205

REQUIRED SIGNATURE:

IN WITNESS WHEREOQF, the undersigned member(s) has exccuted these Adticles of - -

Organization, this ! ____dayof o/ 4 2008,

sp e e
Advon Juh son, VMember '

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an afTirmation under penalties of perjury that the facts stated hercin are true.)
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