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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name
The name of the Limited Liability Company is: GN.J Creatlons LLC

ARTICLE Il - Address
The mailing sddress and street address of the prineipal o[Tive oF the Limited Liability Company is: ‘

Principal Offce Addimss; fin r
3706 Sanctuary Way N, 3708 Sanctuary Way N.
Jacksonvllle Beach, FL 32250 sacksonville Beach, FL 32250

ARTICLE HII - Registcred Agent, Registered Office & Registered Agent's Signature

The name and Florida sireet nddress of the registered agent are:

Gary N, Johnson

HNene

3708 Sanctuary Way N,
PO, Box or Mail Drop Bex NUEE Acceptable)

Jacksonvllle Beach, FL 32280
(City f Siun 7 Z.ip)

Having been named as registered agent and 10 accept service of pruvess for the ubove staled limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree o act in this
capacity. { further agree to camply with the provisions of il statules refluting 1o the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chupier 608, F.S.

Registered Agent’s N. Johnson
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ARTICLE IV -Manager(s) or Menaging Member(s):
The name and address of each Manager or Managing Membet is as follows:

Title: Nameand Address:
"MGR"=Manager .
"MGRM" = Managing Mcmber

MGR Gary N, Johngon 3706 Sanctuary Way N. _
Jacksonville Beach, FL 32250

(Use attachment if nocessary)

REQUIRED SIGNATURE:

Signuture of a

(In uccordance with section 608.403(3), Florida Statutes, the execution of this
dncument copstitutes an affirmation under the penaltics of perjury that the facts
stated herein are true, )

Gary N. Johnaon
Typed or printed name of signee
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