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ARTICLES OF OGRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I ~ Name '

The name of the Limited Lishility Compemy is:  J & C Property of SWFL, LLC

ARTICLE 1l — Address
The mailing sddress and street address of the principal office of the Limited Liability Company is:

20820 Rivers Ford Rd.
Estern, FL. 33928
ARTICLE III - Repistered Agent, Registerad Office & Registered Agents Signature m
The name and Flarida strect nddress of the registered agent are: o
ar - ;
Nams ;

15671 Sap Carlos Blvd., Soltn 201 !
(P.0. Box or Mail Drop Box NQT acceptable) R

6€ 8 HY €2 AVHEIN

{City/State/Zip)

Having bear: named ax registared agent and to ceoept service of process for the ebove staved
limited liability compory of the ploce designated tn thiz certificata, [ hareby accept the appoirtment as
registerad agent and agree to oet in $his capacity. I further agres 1o comply with the provisions of all

stanes relating to tha proper and compiste perjormance of my dutiss, and I am familiar with end aceept

" the obligativns of my perition os registered agent ns providsd for in Chapter 508, F.S,

4

Regisiered Agent’s Signorsre - Charles Abels Massie
ARTICLE IV — Mapagement (Check box if applicable)

Limafeed Lintslity Cumpanyi:m ba ma.n.ngod by one manager 61 lpore managers and 15,

{In accordance with section 908.408(3), Florida Statutes, the execution of this
docataent constituter az aMrmation vader the penaltias of payjnyy that the facts
stated hervin mre true.)

tine C. Ftienoe

Typed or printed name of slgnoe
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