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ARTICLES OF ORGANIZATION
OF
JPRI, LLC

The undersigned organizer, who is the authorized representative of JPRI, LLC (the
“Company'™ under the Florida Revised Limited Liability Company Act, hereby adopis the
followling Articles of Organization.

ARTICLE T - NAME

The name of the Company is JPRY, [LLC,

ARTICLE 11 - PRINCIPAL OFFICE

The sireet address of the principal office of the Company is 4154 SW State Road 121,
Warthipglon Springs, Florida 32697 and the mailing address of the principal office of the
Company is P.O. Box 100, Worthington Springs, Florida 32697,

ARTICLE I - INITTAL REGISTERED AGENT AND ADDRESS

The name and strect address of the initial registercd agent are Jon W, Pritchett, 1050 SE
6th Street, Lake Butler, Florida 32054.

—
ARTICLE 1V - MANAGEMENT =L
= gy
S o
The Compuny shall he a manager-managed company. The initisl manager sﬁaﬁ beglon =y
W, Pritchets, Ty e
oo~

IN WITNESS WHEREOF, the undersigned authorlzed representative has qxecm::di fhe m

tforegoing Articles of Orgunlzation on this 26™ day of August, 2015. Sy
S Gy

T

IN L. SHADD
Authorized Reprasentative
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
JPRI, LLC, A FLORIDA LIMITED LIABILITY COMPANY, SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLLORIDA.

1. The name of the Limited Liability Company is 1PRI, LLC.

2, The name and the Florida street address of the registered agent und otfice
are Jon W, Pritchett, 1050 SE 6th Street, Lake Butler, Florida 32034,

Having been named as registercd agent and to accept service of process for the above
stmted limited liability company at the place designated in this certificate, | hereby aceept the
appaintment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the praper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, Florida Statutes.
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