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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
HOB000000236 3

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

_ Jarow In"'e"'ncd'l;na.,J LLC.

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

2210 S, 2n0 S+ JAagksonwnlle Pead,

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnature: {=¢

. 32250
The pame and the Flotida street address of the registered agent are:
ﬁ_dﬂﬂp_,_m& by
Name
\J %‘ s
QAR S, 280 ST B
Florida street address (P.0. Box NOT ncoeptable) T ER o LK
Jacksemlbk By w Rzasw ZE T~
" 4 o) 1
City, Statr, snd Zip Mme ™o ™

‘ e
Having been named as registered agent and 10 accept service of process for the oboVe statéd limited
liability company et the piace designated in this certificate, I hereby accept the app'zi}ﬁ_me»&ps Q
registered agent and agree 1 act in this capacity. 1 firther agree to comply with :?géf_'p“mz‘.j&m ofall
siatutes relating to the proper and complete performance of my duties, and [ am_;@ﬂiar viigh and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.S.

I I,

Registered Agent’s w\ .

Artigle IV - Mapagement {Check box if applicable.)
The Limited Liability Conrpany is to be manaped by one manaper or more managers and is,
therefore, 2 manager - managed company.

(Ax additional article must be addad if an cﬁ‘ecrivé date is requested)

Signgre of a member of #n u#ﬁdzed reprerendative of » member.

{(in sccordance with cetion 608.408(3), Flocida Stutintes, the executi on
of this document constitutes o1 affinvetion under the penslties of perjury
that the facta stated herein are Tue.)

JAson MrBey
Typed or printed name of signee

Flling Fows:

$100.00 Flling Fee for Articles of Qvganization
$ 25.00 Desiantion of Registered Apgent

$ 3000 Certified Copy (Optional)

$  5.00 Certificate of Stntvs (Options])
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