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PAXAUDIT#__. HILOOOCH ORI 3

ARTYCLES. OF ORGANIZATION
OF
JAN DAR ADVENTURES LLC

ARTICLET NAME.
The name-of the limited Liability company is: JAN DAR ADVENTURES LLC '
ARTICLE XY ADDRESS |

The' ‘prancipal place of business dnd mallmg address of this Limited L.iability: Codipady shall be
1548 Nugelli Rd, North Porr; Floride 342887859

ARTICLE T¢I INTTIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registeredd agent are: Business Rilings tncorporated, 1200 South Pine:
Island Road, Plantation, Florida 33324, Localed in the Coumty of Broward:

Having beeh named as regisiered agent and {6 sccept service of progess for the above stated limited
lishility coinpany at the place. dr:s:grmted in this certificate, I herehy acoept the ﬂppomimemas
registered ggent ad agree (0 8¢t i this capacity. T further agree to:comply with-the provisions of all
statutes relating ro'the proper and conplete performance of my duiies, and [ wm familiar with amd
accept the obligations of my position as registered agent as providedfor in' Chapter 603, F.8.

7/ S—

Signature: _ . Date: February 25, 2046
Mark Willinms, A V.P. Business Filings Incorporated

ARTICLE IV MANAGERS/MEMBERS

The management of the Himitgd ldhility company is reserved for the mémbers dnd the name and
address of the member of the Limited Liability Company is:

Janet Davis, 1548 Nucelli Rd, North Port, Florido 34288-7859

FAX AUDIT # 10005 03 183
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ARTICLE V BURATION ’fltn_i_[w!\ﬁ“f‘_iff "(’%;"?{J:'}ﬁ

The duration for the limited Kability cempany shiill be: Perpcmal.

A Duter R

Janet Davi igﬁnzcr

Authorizéd Representative

.....

constituses an atfirmation undtr thg p-cm!tws ofper iy that ;}w fucts stated hm't.in arg fnde.
T awpre: that any Jalse intbrmation submited fosa dotment o the Depariinent 6f Siats
CORLIRIteS 2 third dugroe:folany as provided for in £.817.155, £.5.)

FAX AUD{T'# H 110000450815 3




