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ARTICLES OF ORGANIZATION
OF
J.A.NEAL LLC

ARTICLE 1 NAME

‘The name of the Timited liahility company shall be: JLA. NEAL LLC

ARTICLE IT PRINCIPAL OFFICE

‘i1 The principal place of business and malhng ‘address of th.lS LlI‘ﬂllLd Lmblhty C‘ ornp’my
LT

ay

*of i ghall be: 441 Northbhll C(, Orange Park; Floridal:32065"

LI I

The duration for (he limited liability company shall be: 12/31/2047

ARTICLE V MANAGERS/MEMBERS

The management of (he limied hability company is reserved for the Members and the
names and addresscs of the members of the Limiled Liability Company arc:

Autotnette Neal, 441 Northeliff Ct, Orange Park, Florida 32065
fames E. Neal, 441 NorthelilT Ct, Orange Park, Florida 32065

/-t

"The Florida Incorporating Company, Oreanizer

Mark Schiff, AVP
Authorized Representative
Prepared by Mark Schiff, The Florida Tucorporating Company, 8025 Fxcelsior Dr., Suitc

200, Madison, W1 53717
(608) 827-3300
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L The name and address of the nutlal regwtered agcnt is: Busmubs Fllmg\ Tncorporatc i ;;H
1203 Governors Squarc Blvd, Suite 101, Tallahussee, Florida 32301-2960. Lumleggi)pﬁ RURCER)
the County of Leon. Frh"‘ CLown
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,

THLE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICL/REGISTERED AGENT, IN THE

STATE OF FLORIDA. ‘

The name of the Hmited liability company 1s: J.A. NEAL LLC

"’ Thé name and address of the registored agent and-oifice'is Business Filings Incorporated, -
1203 Governors Square Blvd, Suite 101, Tallahassee, Florida- 32301-2960. Located in ' * ™ °

the County of Leon. Coare e . R R
. S S
IRl el ‘Havmb s been named us Tegistered dgentrdnd to accept service of-process [or the above . '_C._ i AR
. " stated L.umpany at the place dcngnﬂn.d m lhlb c,L,rnllLule I hereby accept the dppomu—n@?‘g y Q P i 3
“Ee becs v as registered agent.and agree to act in‘this capacn‘y 1 further agree.1o comply with thc‘t"“"“ defe et gy ennd
YLt v provisions of all statutes relating o the proper and corplete performancé ol my dunesg;';-: OV e e
and I ain familiar with and acecpt the obligations ol my position as repistered agent. - ‘Cn} ;i,. N ,\..g\.. e
-
. - - ‘-. : . r—-
92
=— g &

Signature: /%3// j . . Date: February 6, 2007

Mark Schiff, AvP
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