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ARTICLES OF CRGANIZATION FOR FLORIDA LIVIETED LIABILITY COMPANY
. ARTICLE I - Name:

The name of the Limited Liability Company is:

JIMMY & JIMMY ENTERPRISES LLC

ARTICLE II - Address:

[Must end with the worda "Limitzd Liability Comprny, *L L.C.," or "LLC."

FPrinclpal Offies Addresy;

Mafling Address;
3718 Paifcan Bay Court 3714 Palicgn Bay ot
Wallirggion, FL 33914 Wailinglon. FL 33414

ARTICLE III - Registered Agent, Regivtered Office, & Roglstered Agent’s Slgnature:

(X Lémic=d Lisbikity Congany osonot scrve 3 iy gwn Regintersd Apedt You must designats an Individust of snothar

buni nars miitity with wn sotive Florids megistaation.)
The name and the Plorida street address of the regiatert:d agent are:

NRA( Services, ne.
Namsa

2731 Executive Park Drive, Suite 4
Waestan

Fivcide sirez! oddreys (.0, Box NOT ncesprable)

L 33331
City, State, and ZIp

Having been named as registered agen: and 0 accepl service of process for the abave stated Bmited
liability company a! the place designated in this certificate, I hereby accep! the appointmant as

regisiered agent and dgree to act in this capacity, I further agree to comply with the pravisions of all
stances relating i tha propar and complate performance of miy duiies, and [ am famiiter with gnd

accep! tha obiigarions of my position as regisigred agent 58 provided for in Chaprer 508, F.5..

Ragirtored Agent's Sig
Pacric

ture (REQUIRED} .
ia H. Rice, Assistant Sacretary

(CONTINUED)
Page ] of2

The mailing oddress and street address of the prinpipal office of the Limited Linbility Company fs: -




ARTICLE IV- Manager(s) or Maoaging Member(s):
Titlp;

The nane and address of each Manager or Managing Member ik as follows:
"MGR" = Manager

"MGRM" = Managing Member
MGR

James Loy

3718 Pelican By Coul

Waellinglon. FL 33414

a0

(Use aitachment {f necasanry)

ARTICLE V: Bffective dste, if other than the date of filjag:
(if an effactiva dats ig linted, the date must bo spacific and cannoct be mors
to or 90 duys after the date of filing.)

REQUIRED SIGNATURE:

- (OPTIONAL)
then flve business days prior

priged repragentatve om
$08,405(2), Ploriaa Siatatos, the excgution
" hereh aze tya
James Lioy

123 D amm;uiou under the panaltias of perjury
Hiling Feess

Typed or prived name of sfgnoc

$ 3000 Certifled Copy (Opelonal)
§ 5.00 Cartificate of Statua (Optional)

3124.00 Fiving Xee lox Articles of Orgepization and Destuation
of Registered Agent
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