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i
ARTICLES OF ORGANIZATION

OF

i JJ RETREAT, LLC

“ ooz

The undersigned, asting as arganizcr of this limited liability cornpany parsuant to

Chalpter 503 of the Florida Stanites, hereby forms a limlted Hability cornpany under the laws of

the State of Florida and adopts the following Articles of Organfzarion for such limited liability

company:
NAME OF COMPANY

PRINCIPAL OFFICE

The name of the limited liability company is J J Retreat, LLC (the “Company™.

' The street address, and the mailing address, of the prinolpal ofice of the Company is

2026 Castelli Blvd., Mount Dora, Florida 32757.

REGISTERED AGENT AND REGISTERED OFFICE

!
|
I
! iTms street address of the initial registared office of the Company in the State of Flarida

1
{s 2026 Castelli Blvd., Mount Dora, Flerida 32787. The name of the reyistered agent of the

|
Company at that address is Joan K. Lapgford.
EFPECTIVE DATE

“The effective date of these Articles of Qreanization, and the beginning of the existenca

of the Company, shall be the date of filing of these Articles of Organization with the Florida

DEparltm eat of State.
i
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The undersigned member has made and subsctilted these Articles of Organization this

[4]| day 0" December, 2012.
" Undlar penaliies of perjury [ declare that I have read the faregoing and know
the contents thereof and that the facts steted herein are trye and correet,

:
|
| o 4 S

Joan K, Langford

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

1
Having beert named as registered agent to accept service of proccss for the above
referenced |'mited liability company, at the place designated In the foregoing Articles of
Organization, | hereby accept such appointment and agres to act in such capacity. | further
agree to comply with the provisions of all statutes relevant to the proper and complers
performance of the dutles of a registered agent, and 1 am Familiar with, end accept the duties
and ohligations of. Section 608.413 of the Rloricda Staturay.

:: | ‘g_ﬂm K. #\."\8%'\.(:\

Joan K. Langford

| Date: December ] L2012
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