P.O1
10 SLNDI Z.O5 Y SCrEpIs/elHEOYT.8Ng

- H E TT1L
ocT-oe-10 @1:83 PM BA O P 7 A Gl SENY 1 &
W

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

R o e —————n L e e

=]
\ o Zo
Note: Please print this page and usc it as a cover sheet, Type the {ax audit @ @
number (shown below) on the top and bottom of all pages of the document. =4 %';'2
- CDE;
1 AR
(10000221607 3))) @ r“%;f_r:ﬂ
= 3&ﬁ3C3
Z z-
QR R ——
H100002216073ABCT @ o

Note; DO NOT hit the REFRESIVRELOAL button on your browser from this
page. Doing so will gencrate another cover sheet,

To ; - .
Division of Corporallions EFFEGTV Dﬁfﬁ:
tax Number r {A50)617-61183 ‘ [0[q lo

i }?ﬁ:hnwmwa»

From: o

Account Namg : A.B.S. QOF JACKSONVJLLR; INC.
Account. Number : 120010000215

honc s (90T -1533

Fax Numbor  (904)777-17/1Y

*#Encter Lhe emall address [or this business entity Lo be used for fubtur:
artival geport wallingh. tnter only ona email addresgs rlaane v

Email Addresg:

®© WS FLORIDA LIMITED LIABILITY CO.
k e ::E Double J's Underground, LLC
o S A ) o b SR
= & 55: :lz'lcrliﬁt_:plﬂofS_ta!f" ____-‘ 1
S oEh feiacopy 10
ooz el T oo
T2 53 ‘|Fstimated Charge [ $130.00
Lp— ULQ
—~
Electronic Filing Menu Corporate Filing Menu Help

Y ofd Cgns
N. Culigan  OCT 11 2010




oCcT—-28-1@ ©1:84 PM

‘

ﬁBS OF JACKSONVILLE SRATTTLIVLY F.Q2

- Hicooo 81607 4§
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
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ARJICLE L. NAME: & 75
PR
[he name of the Limited Liability Company is: Double J's Underground, LLC -
@ 3¢
ARTICLE 1L._ADDRENS: — Iz
wa o

I'he madling address and strect address of the prineipal office of the Limited Liability Compaiy
is:

H

10978 Mujuro Drive
Jacksonville, FI. 32246

ARTICLE I, REGISTERED AGENT, REGLY
AGEN'T'S SIGNATURE:

RED OFFICE, & REGISTERED

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

10978 Majuro Drive
Jacksonville, FI. 32246

Fuving been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place of designated in this ceriificaie, 1hereby aceept the appointment as registercd ageat il w ce
to aet i1 This capacity. 1 further agree ta comphy with the provisions of olf stutwtes relating tv the proper and

complare performence of my dutles, and § am familiar with and aceept the obiiguiions of my position as registered
agent a5 provided. for in Chaprer 603, Floridia Stotules,
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ARTICLJ 1V, MANAGY ANAGING R(S):

Mhe name(s) and address{es) of each Manoger or Managing Member is as follows
Tl Name and Address:
MCIK. Hmmy Johnson

10978 Mujura: Nrive

Jucksonville, FL 32246

ARTICLE V. EFVECTIVE DATE
he effective date of this document shall be October 7, 2010

REQUIRED SIGNATLRY::

IN WITNESS WHEREOF, the undersipned member(s) has exeeuted these Articles of
Organization, this ). _dayof L)CT

,2010.
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{in accordunce with section 608.408(3), Tlorida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the fucts stated herein are truc.)
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