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ARTICLES OF ORGANIZATION FOR A g% «-; s
FLORIDA LIMITED LIABILITY COMPANY ((% % (
In compllance with Chapter 608,F.S. T % (0
2
)
9t g O
ARTICLELI = _NAME SRS
The name of ths Limited Liabillty Company Is: =o, F
N
JAY-WAY SERVICES LLC "%’?*

A
The malllng address and street address of the principal office of the

Umited Liabllity Company Is:

1196 VALPARAISO BOULEVARD
NICEVILLE, FLORIDA 32578

ARTICLEIIL REGISTERER AGENT: REGISTERED OFFICE &

The name and the Flarlda street address of the registered agent are:

JOMN FRANKLIN POOL
1196 VALPARAISO BOULEVARD
NICEVILLE, FLORIDA 32578

Having been named ps registered agent to accept service of process
for the above stated limited liability company at the place degignated
In this certificate, I hereby accept the sppointment as registered agent
and agres to act in this capacity. I further agree to comply with the
provislens of all statutes relating to the proper and complete
performanca of my duties, and I am famillar with and accept the
obligations of my position as registered agent a= provided for In
Chapter 608, F.5.

IGHN FRANKLI‘ POOL / Ragistarad Agant's signature
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PAGE 2 JAY-WAY SERVICES LILC

ARTICLEYY __MANAGEMENT
The Limited Liabllity Company Is to be managed by one aor mora
members and Is, therefore, a Member Managed Company,

ARTICLEY . ___MEMBERS
-2
. [
MANAGING MEMBER - 24 = "N
JOHN FRANKLIN POOL Th D ’{;
S X
1196 VALPARAISO BOULEVARD 7 B \
UL,
NICEVILLE, FLORIDA 32578 &g O
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x_ ol Frnndle S
Sigreture of 2 member or an authorized representstive of » mamber

{In accordance with sectlon 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated hersin are true.

JOHN PRANKLIN POOL
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