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ARTYLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY CUMPANY

ARTICLE I - Name:
The name of the Limited Liabiluy Company is:

BiLLY JounsTON LLC :

(Must end with the words "'I'_'i'ﬁiifeafi;iﬁiiit_ﬁi("?.’dmp'any. “LLC. er "LLCTY

ARTICLE 1l - Address:
The mailing address and street address of the principai office of the Limited Liabiliry Company is:

Principal Office Address: Mailing Address:
4226 SE Tamarind St FXI6 SE Tamarind St
Stuact, FL 34997 Stuart, F1. 34907

ARTICLE Il - Registered Ageni, Registered Office, & Registered Agent’s Signoture:
(Tho Limited Linbility Company cannol serve as its own Repgisterod Agent. You must designate an individusl or
another business entity with an active Florida icgistration.)

The name and the Florida street address of the registered agent arc:

AGENTS AND CORPORATIONS, INC.
Name

Flarda street addeess (P.O, Box NOT acecpiablc)

NAPLES FL— 34012
City o Zip

Heving been numed as regisiered agent and 10 accopt service uf process for the above stated {imited {iability company at
the place designed in this certificese, T hereby accept the appointiment as regisiered agent and agree (o act in this
capacity. ! lurther agree to comply with the provisions of alf staiures reluting (v the proper and complete performance
of my dutics, and { am faniiliar with and accept the obligations of my pasition as registered agent @ provided for in
Chapier 603, F.5.

Agents and Corporations, Inc.

—~ . | Lt -°<;
R.Viér/ﬁ_,,,d.,ﬁﬁz—_.x_l_’%—'ﬂ-“d—__ LR
vegistered Agent’s Signature (Required) o w7
B I ~
i~ John L. Williams, President vy
' w5 A7
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ARTICLE Iv-

The name and address of each person aithorized to manage and cantrol the Limited Liahi lity Comipany:
Title:

. Narmo and Address:
*AMBR"™ = Authorized Member -
"MGR" = Mannger

MGR™ T T T

BILLY E. JOHNSTON
4226 SE TAMARIND 8T
STUART, FL., 14497

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONALY
([€an effective date is Tisted, e dme must be specific and canet be more thar five business <ays prine to or 70 days after
the datz of ftling.)

ARTICLE V]: Other provisions, if any.

REQUIRED SIGNATURE:

JIQQ,//

i

Signature of a member or an authorized representative of 1 member.
{ln aceardance with section §05.0203 (1) (b), Florida Statutes, the excculion of this document
constituies an affirmation under the penaltios of perjury that the tacts stated herein are teuc.
1 am awarc that any [3lsv information submitted in o document to the Departtnent of Staze
- sunstitutes a-third degrec felomy as provided for-in-s 817,155, F.S.) .

BMrvEiGmNSIo . T e

Typed or printed name of signee T

Filing Fees:
$125.0¢ Filirg Fee for Artigles of Organization and Designation of Registered Agens _ . .
$ 30.00 Centified Copy (Optioral)

$ 50D Certificate of Statns (Optional)
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