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ARTICLEE OF ORGANIZATION
OF '
SJO LAND CONSULTANTS LLC

ARTICLE I-NAME

The name of the limited liability company ehall be SJO LAND CONSULTANTS
L1 C (the "Company”).

ARTICLE II-MAILING AND STREET ADDRESS

The mailing and strast addreas of the principal office of the Company fs:

14658 Astias Way Drive
Fort Myers, Florida 33812 S
oo
ARTNICLE NFEFFECTIVE DATE 1;;5
This limited lizbility compamny's existence shall commence upon the filing of thc‘};a];
Articles and shall terminate as provided for in the Oparating Agreement. N<
. ey
ARTICLE IVINITIAL REGISTERED AGENT AND OFFICE T
e B,
The name and strest address of the initial registered agent of the Company is: =X,
AT
Neme Address a
SHARDN JENKINS-OWEN 145658 Aeries Way Drive
Fort Myers, Florida 33912

ARTICLE V-PURPOSE

The Company shall have unlinited power to engage In and do any lawful act
cancaming any or all lkewful businesses for which limited liability companies may be

organtzed according to the laws of the State of Florida, Including al powers and
purptsas now and hamaftar permitted by law 1o a limited Eability company.
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ARTNICLE VI-MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than ans (1) manager (the
*Manager*) and Is, therefore, a managoer-managod company. The. following is the name

and address of tha inltial Manager who shall serve as the Manager of the Company until
her succaessor is electad and qualifisd:

Name Address
SHARQON JENKINS-OWEN 14858 Aerigs Way Drive

Forl Myars, Florida 33912
LOPERATING AG '

The Members shall have the power to adop!, alter, amend, or repeal the
Operating Agreement of tha Compeny containing pnovisions for the regulation
management of the affairs of the Company.

™ e
The undarsigned, baing a Member of the Campany, has
of Organization this

<2
T )

executed thess Articlesi™

day of February, 2009. : 2
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SHARON JENKINS-OWEN, Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE .

PURSUANT TO THE PROVISIONS OF SECTION 808.415, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING  STATEMENT IN

DESIGNATING  THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA
1.

The name of the imited Habllity company {s: SJO LAND CONSULTANTS
LLC.

The name &nd atdress of the registered agent dnd office is:

Sheron Jenking-Owen
14658 Agries Way Drive
Fort Myers, Florida 33912

a
3TN
= m
Having been named as registeret agent and to accept sarvice of procees for the

@ f'}
stated fimited llability compary at the place designated in this cortificate, | hereby acwpt‘
the appoimment as regisiered agent and agree to act In this capacily. lfurmeragmeto
comply with the provisions of all statdes relating to the proper and oornplaha<

performance of my duties, and | em famlllar with anti accept the obligations of myJ
pasition as registerad agent.
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SHARON JENKINS-OWEN
Registerad Agent
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