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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LXARIITY COMPANY

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

Jones Plant City Property, LLC

(Muw end with the words “Limitad Linblilty Company, *..L.C.,* oz YLLC™)

ARTICLE II - Address; -3
The mailing address and street address of the principal office of the Limited Liability Com 0 A !
-
) 2 £21
Principsl Offies Address; niling Address: 3;'% IS %
1121 Shagbark Lane 1121 Shapbaik Lany = % :
Lexingten, KY 40515 Laxingtan, KY 40515 - ' PQ\ o !
B
- . oR @
ARTICLE IXI - Registered Agent, Registered Office, & Registered Agens's Signature:

(Tha Limited Lisbility Company tannol serve o3 {u own Registered Agent You must deaigasta an individug! oc snather
business entity with go getive Florics registrarion.) '

The name and the Flarida street address of the registered agena are:

Michasl P. Gab

Law Office of Gable and Heidt
00 Hollywood Boulevard, Sui South Tower

ollywood, FL 33021-6755 . I

Having been named o5 registered agent and 1o acceps service of process for the abave stated limited
linbility company af the place designated in this certificare, I hereby accept the appoinoment as
registered agent and agree 1o ac! in this capacisy. 1 further agree to comply with the provisions of ait
statutes relating ro the proper and complete performance of my duties, and I am familiar with and
aseept the obligations af my position as regixtered agens s provided for in Chapter 608, F.5.

fiil A

Registerod Agens’s Signature (REQUIRED)

(CONTINUED)
Papelafl
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ARTICLE IV- Magager(s) or Managing Member(s): HD OOD O ’q3’78

The name and address of each Manager or Managing Mewber is as follows:

Title: Name and Addross;
"MOR" = Manager .

"MGRM" = Managing Member

Edward H. Janos, Jr, MGRM 1121 Shaghark Lang
Lezingtan, K 40515
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(Use atiachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(if an offecttve date is listed, the dare must be specific and eannot be more than five business days prior
to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

Joor P

Sighature of 8 meniber or an authorlzed representative of & momber.

{In accordance with section 508.408(3), Flarida Satutes, the exesutipa
of thig documant constitutes xn affirmatien undar the penalties of perjury
that the facts stoted hereln aretrue) -

Michael P. Gableg

yped or printed name of signse
Filing Fees:
$125.00 Filing Fee for Arciclea of Organiation gnd Designation
of Roglstered Agent

$ 30.00 Certified Copy (Qptianal)
$ 5.00 Cartificare of Status (Optional)
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