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ARTICLES QF ORGANIZATION
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SUSAN FAMILY LLC
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ARTICLE X
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Napea:
The name of the Limited Liability Company ia:

SUSAN FAMILY LLC,
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ARTICLE IX

- Mddyeas:

The wailing address and astreet addrass of che
principal office of the Limited Liability Company is:

7260 -Qakmont Court
Ponte Vedra Beach, Florida 32082

ARTICLE IIX
Registered Agent, Registered Offics and Registered

Agent’s Sigmature:
The name and the Florida street address of the
Toulatered agent are:
Susan D.Jangro

hAddress: 7260 Oakxmont Court
Ponte Vedra Beach, Florida 32082

Name :

Having been named as registerad agent and to accept
service of process foxr the above scated limited
liability oompany at the place desigonatad in thia
vertificate, I hereby aqcspt the appointment as
regigtered agent and agree to act ip thig capacitcy, I
further agres teo comply witk the provisiona of all

Lroper and complete

statutes relating to the
parformance of my dutiea, and I am Familiar with znd

acoept the obligstions of my position as regisrerad
agent ag provided for In Chapter 608, Florida
Statutes.
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By:

Signatuze

ARTICIE IV

Bunager: f
- |

The pame and address of the Manager 33 as follows: j?:
=i
Hame: - Susan D.Jangro o
Rddress: 7260 ocakment Court iﬁi;
Fonte Vedra Beach, Florida 32082 bl
;;F?"\ !

Title: Manager Fley
R
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ARIICLE V X2

=

. ) :

Registered Agent s

Effective Datg:
The gffective date of the Articles of Qrganization

is the same as the date of filing,

By:

In accordance with sectlon GOH.408(3},
Florida &tatutes, the exscution of thisg
docpaent, constitutas an affirmation
ander The penalties of perjury that the
facts stated hegein axe true.

7
Ao ,453.’;;Lw14<{,14)
. Apthorlzed Repressngzrrive of-Member,

ticLaughlin Family Business Truss for
Susan D. MeLaughlin Jangro

Jangra

Sushn D.
Typéa.or printed namé of Authoriesd
Repvasentative of tar Member
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