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Degembsr 1D, 2015
FLORIDA DEPARTMENT OF STATE ’

SEUMAKER, LOOP & KENDRICK LL Division of Corporations

’

BUBJECT: JUNO EHS, LLC
REF: W15000079626

We received your electronically transmitted dooument. BHowever, the
doogument has not been filed, Pleave make the following corractions and
refex tha complatae dogument, including the electronic filing cover sheet.

Effactive January 1, 2014, all limited liabllity conpany forme muat be
submitted in accordance with the Reviased Limited Liability Company hct,
Chapter 605, Florida Statutes.

Please xeturn iour document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestiona aonaerning the £1lling of your document, pleass
5

call (850) 245-68052.
Taeresa Brown FAX Aud. #: B15000200820
Regulatory Specialiet II Letter Numbaz: 515A00025857

P.O BOX 6327 - Tellahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
JUNO EHS, LLC

ARTICLE I - Name:
The name of the Limited Linbility Company is Juno EHS, LLC

ARTICLE TI -~ Address:

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

6321 Daniels Parkway, Suite 200
Fort Meyers, Florida 33912

ARTICLE 111 - Management:

The Limited Liability Company is to be managed by a manager or managers. The initial
manager shall be:

Junonia Capital, LLC
6321 Daniels Parkway, Suite 200
Fort Meyers, Florida 33912

IN WITNESS WHERECF, ! have signed these Articles of Organization as an authorized
representative of a member and acknowledged them to be my act this 10" day of December
2013,

Signature of Mﬂbor&mepresentatlw of a member,

(In accordance with Section 605.0203(1)(b), Florida Statutes, the execution;
of this document constitutes an affirmation under the penalties of

L —h

(N
perjury that the facts stated herein are true.) ; F, e ﬁ
:BE '_IH o e
Edward J. Richardson I
Typed or printed name of signee Tt e I
I
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA,

I. The name of the limited liability company is Juno EHS, LLC.
2. The name and the Florida street address of the registered agent are:

Edward J. Richardson, Esquire
Shumeker, Loop & Kendrick, LLP
101 East Kennedy Blvd, Suite 2800

Tampa, FL 33602

Having been named as regisrered agent and to accept service of pracess for the above stated
limited liability company at the place designated in this certificats, 1 hersby accept the
appointment as registered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations af my position as registered agent as provided for in

Chapter 605, F.S.

“Bdivard]. Richardson, Esquire
Registered Agent
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