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ARTICLES OF ORGANIZATION
OF

JDP OF ST. AUGUSTINE, LLC
The undersigned adopts the following Articles of Organization for the

purpase of forming a Hmited [iabllity company pursuant to the Floride Limited Liability

Company Act.

ARTICLE 1
Name

The name of the limited liability cofpeny is JDP of St. Augustine, LLC

(ths *Company™).

ARTICLE Ii
Pringipal Offlce

The street address and mailing address of the Company's principal office

is 238 West Xing Street, St. Augustine, Florida 32084.

ARTICLE IIT
Term of Existence

The Company is to exlst perpstually,

P.0021005

ARTICLE IV
Initial Registered Off] egi ent

The street address of the Company’s initial registersd office is 238 West

-
King Street, St. Augustine, Florida 32084, and the name of the registered agem Bhem =
r—o -x
service of process at that address is John D. Petgison, ?a %
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ARTICLE V
Admission of New Membuors

The members shall bave such rights to edmit new members as provided in

the Operating Agreement,

ARTICLE VI
ntlnuity of Businsss

The members shall have such rights (¢ continue the busingss of tha
Company an the death, retirément, resignation, #xpulsion, bankrapiey ar dissolution of &

member a3 may be provided In the Operating Agresment,

ARTICLE Vil
Management

The Compeny shall be a manager managed company. The initial

menager(s) shall be:

NAME ADDRESS

238 West King Street
St. Augustine, Florida 32084

John D. Peterson

IN WITNESS WHEREQF, for the purpose of forming this limited liability
company in accordance with the Florida Limited Liability Company Act, the undersigned

-
has executed these Articlos of Organization on this ) _ day of Mareh, 2011,

%‘"ﬂﬁ J"_’"’;/ZE:”"’,

Jefin D, Paterson
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STATE OF FLORIDA
COUNTY OF ST. JOHNS F
) LD
THE FOREGOING instrument. was aeicfowledged before me thisgd! _ day
of March, 2011, by John D. Peterson, who { _L~Y7s personally known to me or ( __ ) hes
produced a valid driver's license as identification.
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ACCEPTANCE OF REGISTERED AGENT

Having been named us registorad agent and to accept service of protess
for the ahove stated limited liability company at the place designated in these Articles of
Organization, 1 hereby accept the appointment as registered agent and agree to act in this
capacity, | further agree to comply with the provisions of all statuies relative to the
proper and complete performance of my duties, and | am famillar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, F.S,

-
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