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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liabthty Company 1s:

JEA PRINEVILLE, LLC

ARTICLE 11 — Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

JEA PRINEVILLE, LL.C
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Mailing Addiress: 1381 Market Circle, #6 ?3% =
Port Charlofte, FL 33953 Mo =B
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Street Address: 1381 Market Circle, #6 aiﬂ — —
Port Charlotte, FL 33953 W N s'-h
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ARTICLE Il — Registered Agent, Registered Office, & Registered Agem’s&mﬂall&;: E ¥ l
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The name and the Florida street address of the registered agent are: %E 0 D -
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James E. Anderson
1381 Market Circle, #6
1Port Charlotte, FL 33953

Havinyg been named as registered agent and 1o accept service of process for the above stated linired
lethitiry compemy at the place designated in this certificare, I hereby aecept the appointment as registered
agent and agree fo act i this.capacity. 1 further agree ta comply with the provisions of all startes
reluting 1o the proper andcomplere performence of ny djes, and Fam familior with and accept the
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PAMES EANDERSON, Régistered Agent
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The Limited
therefore, a manager Amanaged company.
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{In :1(;&:(”& with section 608.408(3). IFlorida Statutes, the execution of this affidavit constitutes an

affirmgtion upder the penaltics of perjury that the facts stated herein are true.)
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