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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED IJABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Jenwood LLC
{Must end with the words “Limited Liabiliw Company, “Limited Company™ or thelr ebbreviation “LLG,” or “L.C..")

ARTICLE I - Address: -
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

LN v
. a1

" Principa)l Office Address:

" 3420 Northeast Sugarhill Ave. x
Sl
2k

. : D
) . ) (o)
__* 3420 Northeast Sugarhill Ave., "’ o
- - Jensen Beach FL - 34957 © + Jensen'Bsach' “FL 34957 i o
. T N e ¥
"~ ARTICLE Ill - Registered Agent, Régistered Ofifce, & Registered Agent’s Signaturei;=¥ <0 F-:!
{The Limited Liabitity Company cannot astve a5 its own Registered Agent 'You must designare an vdividoal or anod:erﬁq‘c) T Ty
business eatity with an active Flarida rogistation.) m =5 bty 7
. ) W
The name and the Florida sireet address of the registered agent are: : ;? S
oot —
. i
Howard Rice . . > o
i ) Name

3420 Northeast Sugarhill Ave.
Florida strect address (P.C. Box NO'T, acceptable)

FL____ 34957 . o

Jensen Beach
City, State, and Zip
Heving been named as registered agent and o accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby arcept the appointment as
registered agent and agree 1o 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, F.S.,

W«/ 7 fxxz _ Howard Rice
Print Mamoe (& Title, if applicable)

Registered Agent’s Signaiure (REQUIRED)

{(CONTINUED)
--- Pegplof2

(((HO6000302928 3)))



12/28/2006 13:55 #003 P.003/003

(1106000302928 3)))

ARTICLE 1V- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Mansaging Member
Howard Rice

Manager
3420 Northaast Sugar Hill
Jensen Beach FL. 34957
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .- (CPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:
ftorraad TR
Signature of 3 member or an authodized represontative nf a member.
(In accordamce with section 608.408(3), Florida Statutes, the execution
of this document constitutes ag afficmition under the penalties of pegjury
that the facts stated herein are trae.)
Howard Rica
Typed or printed nams of signes

Filing Fees:
$125.00 Fillng Fer for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certificd Copy {Optional)
$ 5.00 Certificate of Status {Optional)
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