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ARTICLES OF ORGANIZATION
OF
JUBILATION HOUSE, LLC

The undersigned organizer, who 15 the authorized representative of fubitation House, L1LC
(the “Companv™} under the IFlorida Revised Limited Liability Company Act, hereby adopis the

following Articles of Organization.

ARTICLE 1 - NAME = .
—i @
The name of the Company is Jubilation House, LLC g e
g2 oM
ARTICLE 11 - PRINCIPAI, OFFICE i o
— 4

The street address of the principal office of the Company is 4773 W. US 90 Madison.
Florida 32340 and the mailing address of the principal office of the Company is !’051 OfMicesBox

~

128, Madison, Florida 32341. QB

ARTICLE 111 - INITIAL REGISTERED AGENT AND ADDRESS

The name and street address of the initial registered agent are John Rogers Thomas and
225 Water Street, Suite 1800, Jacksonville, FFlorida 32202.

ARTICLE IV - MANAGEMENT

The Company shall be a manager-managed company. The initial manager shall be Karen
Annette Johnson.

ARTICILLE V —EFFECTIVE DATE

The cffective date of the organization of this Company shall be the date of filing.

IN WITNESS WHEREOF, the undersigned authorized representative has executed the

foregoing Articles of Qrganization on the 12" day of April 2018.

SOFHN ROGERS THOMAS
Authorized Representative
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FL.LORIDA STATUTES.
JUBILATION HOUSE, LLC A FLORIDA LIMITED LIABILITY COMPANY, SUBMITS THE
FOLL.OWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the hmited liability company is Iubilation Flouse, LLC

o

<.

The name and street address of the registered agent are John Rogers Thomas and
225 Water Street, Suite 1800, Jacksonville, Florida 32202,

Having been named as registered agent and to accept service of process [or the above stated
himited liability company at the place designated in this certificate, John Rogers Thomas hereby
acceplts the appointment as registered agent and agrees (o act in this capacity. John Rogers Thomas
further agrees to comply with the provisions ol all slatutes relating to the proper and complcte
performance of his duties, and is familiar with and accepts the obligations of his positien as

regisiered agent as provided for in Chapter 603, Fiorida Statules.

/JOHN ROGEMS THOMAS

Dated April 12, 2018
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