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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1]
Name
The name of this Limited Liability Company is:
JCH Split Oak, LLC

ARTICLE I
Address

The mailing address and the street address of the principal office of this Limited Liability Company
is:

370 CenterPointe Circle, Suite 1136
Altamonte Springs, FL 32701

ARTICLE I
Management

This Limited Liability Company i8 to be managed by one or more managers and is, therefore, a
“manager-managed"” limited liability company.

ARTICLETV
Initial Board of Manapers
This Limited Ligbility Company shall have two (2) managers 1mually The numbermﬁhanm F
may be cither increased or decreased from time to time in accordance with thf: f(fﬂpe:rnﬂng ——
Agreement of this Limited Liability Company, but shall never be less than one. = T
7 Lo —
The names and addreases of the initial managers of this Limited Liability Company are as folloﬁz’g: ‘E"ﬂ
- .TN‘ £ U e
Name Street A ;-3_-1 o f, L
[Tl o
Robert Hutson 370 CenterPointe Circle S -
Suite 1136 >
Altamonte Springs, FL. 32701
Jonathan Claber 370 CenterPointe Circle
Suite 1136

Altamnonte Springs, FL 32701
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ARTICLE V
Registered Agent, Registered Office & Registered Agent’s Signatnre

The name and the Florida strect address of the Registered Agent of this Limited Liability Company
111
Thomas Sullivan
GrayRobinson, P.A.
301 E. Pine Strect, Suite 1400
Orlando, FL, 32801

Having been named as regitiered agens to aceept service of process for thiy limited Nability company ot the place so
designated in these Articles of Organization, hereby aceepts this appointment and agrees fo act in this
capacity. The undersigned agrees to compl

performance of ity duties and is famill
agend, as provided for in Chaprer 403, F1

“ REGISTERED AGENT’S SIGNATURE

PRI T

In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this docianent constisutes an gffirmation
under the penalties of perjwry that the facts stated herein are irve. Iam aware that any falre biformation submitted in a
document to the Departnient of Stase congtitutes a third degree felony as provided in Section 817,153, Florida Statutes.

AUTHORIZED REPRESENTATIVE S SIGNATURE

ROBERT HUTSON, AUTHORIZED REPRESENTATIVE

Type or printed name of signee o
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