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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITLD
LIABILITY COMPANY

ARTICLE I. NAME:

The name of the Limited Liability Compuany is:
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J&J Construction of Jax, LLC
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ARTICLE 1I. ADDRESS:
The mailing address and strect address of the principal office of the Limited Liabilily Company
is:

2117 Jumimes Road #9
Jacksonville, FL 32210

ARTICLE I, REGISTERED AGENT, RE
AGENT'S SIGNATURE:

CE, & REGISTERED

The nime and Florida street address of the registered agent are:
Duyna Wagner

2117 Jammes Road #9
Jacksonville, FL 32210

Heving been named as registered agent and to accept service of process for the ahove stated Hodted Tiadiitity
campany af the place of designated b this cortificate, Thereby aceept the appointment as registered arent and yiree
to act in this capacity. 1 further agree to comply with the provisions of all statutes rebating to the proper and

complate performance of my ddics, and Tant fonitiar with and accepr the obligations of my position < registen il
agont as provided for in Chupter 608, Florida Stanites.
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ARTICLE 1V, MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Munaging Member is as follows:

Title: Name and Address:
MGR. Dayna Wagner
2117 Jaunmes Road #9
Tucksonville, FLL 32210
MGBR. Jeffrey G. Juckson i, -
2117 Jammes Road #9 e B
Jacksonville, FLL 32210 ’;g o
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The effective daic of this docunicnt shall be October 27, 2008. gm N

REQUIRED SIGNATURE:

IN WITNESS WHIEREOF, the undersigned momber(s) hus executed these Articles of
Organization, this 27 day of _ (S , 2008,

(in aecordunce with section 608.408(3), Florida Statutes, the execution of this documwent
constitutes an affirmation undler penaltics of perjury that the facts stated herein are true.)



