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H11D00210378
ARTICLES OF ORGANIZATION
FOR '
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name

The name ofthe Limited Liability Company is: John Neison Services LLC
ARTICLE {1 - Address

The mailing address and strect address of e prineipal officc of the Limited Liability Company is:
Princtpal Office Address; Mailing Address:
5928 SE Plne Drive

5926 SE Pine Drive

Stuad, F{ 34997

Stuart, FL 34997

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name and Plorida street eddress of the registered agent arc:

John Nelson

Namg . “—"
5626 SE Plne Drive _
(IO. Box or Mail Tirop Box NOT Acoepiahls)

Stuant, FIL 34997
{Chy / S1a1e / 2ip)

llaving heen numed as registered agent and 1o accept service of process for the ubeve stated lmitad [iability company
ai the place designatad in this cevtfficate, [ hereby accept (he appoiniment as yegistered ngeni and agree 1o act In this

capacity. I further agres o comply with the provisions of all statutes relating to the proper and complere performance
of my duties, and I com familiar with and

igations of my position as registured agent as provided for in
Chapter 608, FS. o
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PACE 3 oF
ARTICLE IV - Manager(s) or Managing Member(s): H11000210378
The name and address of each Manager or Managing Member is as follows:
Title; Name agd Address:
"MGR" =Manager
"MGRM" =Managing Member
MGR John Nelson - 8926 SE Pina Driye, Stuard, FL 34997
(Use attachment If nocessary)
REQUIRED SIGNATURE:
Signature of ad@€éinber or anthorized Pépgesentative of a member.
{1z accordance with section 608.403(3), Florida Statutes, the cxecution of this
document cunstitutes an affiemation under the penalties of perjury that the facts
siated hereln are true. }
John Neison
Typed or printed pamc of signee
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