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ARTICLES OF ORGANIZATION ko
OF o | 2
J AND S ASSQCIATES FLORIDA, LLC *’3,.2-.?:' =
Giclo -
ARTICLE | _ Fiez | == T
NAME ol ey
Lle
The name of the Limited Liability Company is: J and S Asscciates Florida, LLC % = | -
s | on
ARTICLE Il ey
ADDRESS i

The malling address and the street address of the principal office of the Limlited Liabllity Company is:
4099 Temiami Trail North, Suite 200, Naples, Fl. 34103

ARTICLE Il
DURATION

The period of duratlon of the Limited Liability Company shall be perpetual or untl) dissolved in a
manner provided by law or as provided in the regulatiochs adopted by the members.
|
ARTICLE vV
PURPOSE

The purpose of the Company is to engage in any and/or all lawful business{es). f

ARTICLEV ‘
MANAGEMENT i

The Limited Liabilty Company is to be managed by a Manager and the name and addresa of slch
Manager who is to serve as Manager until a successor Is electsed and qualified is:

Jon Steuve

4099 Tamiami Trail Norih, Suite 200
Naples, FL 34103 :
‘.
ARTICLE VI '
ADMISSION OF ADDITIONAL MEMBERS

Upon approval as set forth in the operating egreement of the company, the company is a}:thod: ad
to issue additional Units in the company and to admit Additional Members to the Company. 1

|

Articles of Organtzation :
J and § Assoclates Florida, LLC
Page 1
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ARTICLE VIl |
ME , TO CONTINUE BUSINESS '

The remaining members of the Company shall have the right to continue the business upon the death,
retirement, resignation, expulsion, bankruptey, or dissolution of a member or the occurrence of any other
event which terminates the continued membership of & member In the Limited Llability Company.

These Arficles are executed this 6" day of November, 2017 by an undersigned Authonzed
Representative of the Company, pursuant to Florida Limited Liabillty Company Act, Chapter 605, Fidrida

Statutes.

i
AUTHORIZED REPRESENTATIVE QF MEMBER.

CHfis Wohlbrandt

CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFICE |
!

i
PURSUANT TO THE PROVISICNS OF CHAPTER 805, FLORIDA STATUTES, THE UNDERSIGNED
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. The nama of the Limitad Liability Company is: J and § Assoclates Florida, LLC

2. The name and address of the ragistered agent and office is:
Chris Wohlbrandt
4099 Tamiami Trial North !
Suite 200

Naples, Florida 34103

Having been named as registered agent and to accept service of process for the above stated Limited Liabi lity
Company at the place designated in this certificate, | heraby accept the appointment as registered agent and
agree to act in this capacity. [ further agree to comply with the provisions of all statutes relating to the propar
and complete performance of my duties, and | am familiar with gnd accept the obligations of my po]smon as

registered agent.

P
5 d
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