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ARIICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE I - Namne:
The name of the Limited Liability Company is:

AJ Enterprises Unlimited LLC
(Must end with the words “Limited Liability Company. “L.L.C.," or "LLC.™)

ARTICLE If - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4022 WESTFIELD COURT 4022 WESTFIELD COURT
SARASOTA, FLORIDA 34233

SARASOTA, FLORIDA 34233

ARTICLE FII - Registered Apcat, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You muost designate an individual or

another business eutity with an active Florida registration.)

The nmne and the Florida street address of the registered agent are:

LAURA A PLUM

Name

202 N RHODES AVE
Florida street address (P.O, Box NOT acceptable)

SARASOTA FL 34237
City Zip

Having been namud as reyistered ugent and to aicept service of process for the ubove stated limited lability compuny at
the place designated in this certificate, [ herehy uceept the uppoiniment as registered agent and agree to act in this
capacity. I further agree fo comply with the provisions of ull siututes rghnging to the proper and complete perfarmance
of my Juiies, and I am famiitar wigf and accept the obligations of ition as registerd agent as pmw’z{;’d j&:} in oo

Chapter 605, F.S. Ir:: oy
S &
LA A2 823 =
Rdgistersd Agent’s Signafure (REQUIRED) ¢ m \.J‘ ’
LAURA A PLUM g):)fn' $ I
{(CONTINUED) T -] c\
Dol ad -
L]

Puge 1 of2

H18000228292 3



08/14/2018 11:03:53 AM -0400 POWERED BY ORCAFAX PAGE 4 OF

H18000228292 3

ARTICLE V-
The name and address of each person authonzed to manage and contro! the Limited Liability Company:

Title: [Name and Address:
"AMBR" = Authorized Member
" =y

MR BR e ALISSA JACKSON

A02ZZWESTFELDCT
SARASQTA, FL 34233

(Use attachruent if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: - {OPTIONAL)
{f an cfiective date is listed, the date must be specific and caanet be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1. Other provisions, i{ any.

REQUIRED SICNATURE:

Signature of a member or an authoriz pity

{In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true,
I am aware that any {atse information submitted in a document to the Depurtment of State
constirutes a third degree felony as provided fur in 5,817,155, F.5.)

ALISSA JACKSON

Typed or printed name of signee
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