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ARTICLES OF ORGANIZATION

OF o
JSREM, L.L.C. Y '{}_
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ARTICLE 1. Name < ’ﬂ‘*‘p -~
A -
The name of the Limited Liability Company is: JSREM, L.L.C. LB
.\» 7
%

ARTICLE I1. Address

The mailing address and street address of the principal office of the Limited Liability Company
is:

5529 U.S. Highway 98 North
Lakeland, FL 33809

ARTICLE 1.
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

Joe L. Saunders
5529 U.S. Highway 98 North
Lakeland, FL 33809

Having been named as registered agent and fo accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

£ Sonumdon.

Joe L., Saunders
Registered Agent’s Signature




ARTICLE IV. Management

The Limited Liability Company is to be managed by managers and is, therefore, a members-
managed company. The name, mailing address, and street address of each such person who is to
serve as member is:

Joe L. Saunders
5529 U.S. Highway 98 North
Lakeland, FL 33809

By: é M

Jo€L. Saunders
Managing Member

Dated: May P? , 2009.

Q \LLCompames\JSREM\Articles wpd




