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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiled Liability Company is:

J and A of Alachua County, LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."}

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limited Liability Compeny is:

Prinelpal Office Address: Masiling Address:
9049 SW 78ih Avenue 9049 SW 78th Avenue
Choinesville, Floridn 32608 Gainesvilie, Florida 32608

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent's Skgnature:
(The Limited Linbility Company cannol serve ag its own Registered Agent. You must designate an individusl or

another busincss entity with an active Florida reglsiration.)

The name and the Florida streel address of the registered sgent are:

Tack A. Causseaux

Nane

9049 SW 78th Avenue
Florido street address (P.O. Dox NOT acceptable)}

Gainesville Floridu 32608
City State Zlp

Having been named as regisiered agent and to accepl service of process for the obova stated limited Habifity company al the

place designated int this certificate, { hereby accep! the appolniment as registered agent and agree (o aci in this capacity. |
Jurther agree to comply seith the provisions of all statiites relating to the proper and complete performance of my dutics, gud I

ant familiar with and accept the obligatl, ny position

O “Registered Agent's Slgnature (REQUIRED)

(CONTINUED)

regiricred agent as provided for in Chapter 605, F.S.

i

i

-
[y
']

NN

IR

b )
2=
-
R
e

=
w7
]




ARTICLE IV-
The name and address of each person autharized to manege and conirol the Limited Liobility Company
Name and Address:

.

Jitle:
"AMBR" = Authorized Meinber
“MGR" = Maneger
M3aR Jack A. Causscaux
9049 SW 78th Avenuc
Gainesville, Florida 32608

Alec L. Cousseaux

MGR
2600 Bruce Avenue
Pansma City Beach, Florida 32408

{Usc attachment if necessary)
. {OPTIONAL)

ARTICLE V: Eflective date, il other than the date of filing:
(If an effective date Is listed, the date must be specific and cannot be more than five business doys prier to or 90 days alter

the date of fiting.)

Note: 1fthe date inscrted in this block does not meet the apphicoble siniutory filing requirements, this dale will not be listed os
the document’s effective datc on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SI1G

e of n member or an authotzed representative of a member.
ocument is cxccuted In accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false Information submitted in a documeat to the Department of Stale

constitutes a third degree felony as provided forin s.817.155, F.5.
—
Jack A, Causseaux P T
Typed or printed name of signee -7 o
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