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ARTICLES QF ORGANIZATION
FOR

FLORIDA IL.YMITED LIABILITY COMPANY

ARTICLE I - Name:

TheName of the Limni iabili i
i ; ris: ;
gname o mited Liability Company is: (Must end with the words “Limited Liabiity Company

J\iq‘fure S ﬁescue (LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is: /2/(7’-]&/0/ @Uf’?#f dﬁ(‘/
ellnston L ISHEL

ARTICLE I1] - Registered Agent, Registered Qfﬁg- e:

The i ; i

o ﬁriarzme and tl.'xe Florida street 2ddress of the registered agent ave: (rhe Limited Ligbili

lt'r'!hp Y ennot serve os its own Reylistered Agent. Yau must designate gn individual od Liability
gn genve Floride regiscration.) or another business entity

Michg el Jordan  MarKs
12193 O01d  Coumtry (2o
Lk/lneters L N

rﬁsﬁ,@_ﬂ’;
e name and title of each person authoerized to m _
Liability Company: b zed to manage aod cantrol the Limited

- Michoe L Jordan - Magx s (ﬁmﬁ@

Page10of2

#316000102355



PAGE 93793

LAZARUS

-y

p4/25/2016 15148 3052201448

H16000102%55

Signature of a member or an authorized representative of 2 member.

In accordance with section 605.0203 (1) (), Florida Statutes, the execution of this dociwment

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
L am aware that any false information submitted in a document to the Department of State

congtitutes & third degree felony as provided for in 5.817.155, F.S.

Mwchael Jodan Marks

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability commpany at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capaclty. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
T am familiar with and accept the obligations of my position as registered agent ag provided for

in Chapter 605, F.8..

Registered Agent’s Signature (REQUIRED)

8% Hd 52 ugy gy
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