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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name;
‘The name of the Limited Liability Company is:

Jo L L C

(ust end with the words “Limited [ fsbility Compuay, *L- L .C "or11C

ARTICLE I - Adidress:
{he mailing addresy and street addiess of the principal office of the Limited Liability Company is:

Principal Office Address: Majling Address:
) Lawe Shone Dreivt. PO Syt 13953
o MDA i BEACK, .
e FARK, I~ ZB3Up= 33 s

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linued Liability Compeny cannot scrve as s owil Registered Agent You 1ot designete an individua) on snaller
businuss entity with en uctive Florida regismation )

The name and the Florida stpeet address of the registered agent ate:

ks \71 Esrprr-
36/ Lake S/maz Dutrue * gogy

Flozigdly stroet address (P.0O. Bex NOT acceptable)

Livice L. FL 23 @3

City, Stute, and Zip

Having been named as registered agent and 1o accept sexvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
reglsiered ageni and agree to act in this vapacity. I furthar agree to comply with the provisions ef all - -
statules relating 1o the proper ang.ctinplete performance of my duties, and I am familiar with and
accept the obligations of my gosition as registered agent as pi ovided for in Chapter 608, F.5.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titie: Nume and Address:
"MGR" = Manager
"MGRM" = Managing Member

M6E R Lty o (57054
Z0 [ Lhrce Shonl Di/c/4 ﬁ;@/
L pAre i, Ao F3Ye 3

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing; . (OPTIONAL)
(It an effective date is lisced, the date must be specific and cannot be more than five business days prior

to or 30 days after the date of fillug.)

REQUIRED SIGNATURE:

-~

(7 Sties—7
Slgn!lml\'l\nl‘n)llembnrq{ ay/pefiorized réprescriggive of u member.

(tn accordunce with section 608 408(3), Florida Swtutes, the execution of this documen:
constitutes an wffivmmation under the penaltics of perjury thal the fasts stated herein are frue.
I am uware that any false inforvmasion submitted in A docunasnt to the Dopartment of State
constituley a thitd degrccf?yu provided fovin £ 817,155, £ 8)
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N PIRVA <7 odA

Typed or ptinted name of signee
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