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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: .
The name of the 1.imited Liability Coinpany is:

J&S Guns, LLC
{Muat end willy the words “Limiled Liabitily Camnpany, “L.L.C.." or *LLC.")

ARTICLE Il - Address:

The mailing address and sireet address of the principal office of the Limiled Liability Company is:

Principal Office Addregs: Mailing Address:

!

o S
—m
4329 N. State Road 7 4329 N, State Road 7 ~ ;3 g "T‘i
Laudnrdale Lakes, Fiodds 33319 Lauderdsle Lakes, Plorids 33318 Em o
'(-0 g N pr——-
Y
ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signaturem o 4 B
{ Ihe Limied Linhility Compuny connot servs us ity own Registered Agent. You must deslgoate un individund or taothe ™% 2% [P—
bugingsy ettty with an rclive Floridu regisiration,) Il ia . L
oy W
The name and the Florida street address of the registered agent are: g b é’;
T
Senford N. Reinhard

Nana

1290 Weston Road, Sulte 201
Florida strect address (P.O. Box NAYT acceptable)

Waston Fl, 33326

City, Slats, and ZIp

Having been named as regristered agent and lo accept service of process for the above stated limited
Nahility company at the place designated in this certificate, | hereby tecept the appointnent as
-registered agani and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relaiing (o the proper and tics, and I am famifiar with and

complete perfurmeance of my
accept the ebligationy of my /po/ﬂum@u : ided for in Chupter 608, F.5..
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- Registered Agent's Signature (REQUIRED)

(CONTINUTD)
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ARTICLE I'V- Manager(s) or Maneging Member(s):
‘The namc and address of each Manager or Managing Member is us follows:;

Tjtle: Name and Address:
"MGR" = Manager

"MGRM™ = Managing Membcr

MGR Staphen Corri

4320 N, State Road 7

L avderaale Lakes, Foride 23310
MGR

Josh Gondon
4326 N. Staig Road 7

Lauderrsle Lakus, Florida 33318 }_?:m =
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{Use altachment if necessary)
ARTICLE V: Effective dac, il other than the date of filing: .(OPTIONAL)

(I an effective date ix listed, the date must be specifie and cannot be more than five business days prior
- to or 90 days after the date of filing.)

REQUIRED SIGNATURE: "

_"__,,2/,-//7
e o

“

Signature of a member vr an authorized representative of » member.

{In accordunce with section 608.408(3), Floridu Stalutcs, the execution
nt thi¢ document ¢onstiiules an aftirmation under ehe penullics of perjury
(hat the facts siatcd hareln are trug,

%ﬁm)ﬂ‘ Pepfee

Typed or printed name of signee

Eiling Fecs:
5125.00 Filing Feo Tur Articles of Organization sod Designation
ol Repistered Agent

$ 30.00 Certificd Capy (Optiomal)
$ 500 Certificate of Statuy (Optional)
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