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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMBANY

ARTICLE I. NAME

' The name of the limited liability company shall be:

Bg James Invemtments, L.D.C,

ARTICLE II. ADDRESS

The'principal place ¢f business of this limited

liability company shiall be:

3450 Havendale Blvd. NW, Winter Haven FL 33881

ARTICLE IIT. REGISTERED AGENT, REGISTERED OFPICE AND
REGISTERED AGENT'S STIGNATURE,:

The name and address of the ragistered agent and office

ig Hinton James, III, 3450 Havendale Blvd.NwW, Winter

Haven, FL 33881.

SIGNATURE

. TITLE Manager
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Prepared by Ronald A. Brown & Associates, P.A. ;,,br-
P. 0. Box 999, Winmcer Haven, FL 338820999 =
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Having been named to aceept service of process for the
above-~stated coxporation, at the place designated in this
certificate, I hexeby agree to act in this capacity, and I
further agree to comply with the provisions of all gtatutes
relative to the proper and complate performance of wmy duties,
and I acecept the duties and obligations of Secticn 607.325,

Florida Statutes.
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DATE

ARTICLE IV. MANAGEMENT

The Limited Liability Company is to be managed by one or
more managers and is, therefore, a manager-managed

company .

The name and address of each Managex or Managing Member

is as follows:

Title: Name and Address:
Manager Hinton James, IIZ

3450 Havendale Bluvd.NW
Winter Haven, FL 33881
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~ Signature of a member or an autherizad representative of

a membher.

(In accordance with saction 608.408(3), Florida Btatues,
the execution of this document conatitutes an
affirmation under pemalties of pexjury thet the facts
stated herein are frue.)

Einten James, III

Typed or printed name of gignee



