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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
L - “E -
ARTICLE 1- Name:
The name of the Limited Liability Corpany is:

'J

JDR WC, LLC
(Must contain the words “Limited Liability Company, “L L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the prmclpal office of the Limited Ltablllty Company is:

Principa) Offics Address: o © Mailing Address:
-3030 Hartley Road, Suite 310 3030 Hartley Road, Suite 310

Jacksonville, FI, 32257 Jacksonville, FL 32257

ARTICLE II1 - Reglstered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
mother business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Jobn D. Rood *
Narmz
3030 Hartley Road, Sujte 110
Florida street add:ress F.0. Box NOT a.ccepia.ble)
Jacksoaville FL. - 32257
City State ) Zip

Having been named as registered agent and to accept service of process for the above stated limfted liabillty company af the
place designated in this certificate, § hereby accept the appointment as registered agent and agres (o act in this capacity. !
Jfirther agree to comply with the provizions of all statutes relating to the proper and complete performance of my duties, and I
am ﬁzmtl:arwnh and accepr the obligations af my pogition ax regmm,-d agert ay prawded far in Chcpta' 605, F.S.

pent's Signaturs (REQUIRED) -

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage nnd control the Limited Liabihty Company:

"AMBR" = Authorized Member .
"MGR" = Mapager )
MGR ' Joho D, Rood
, 1030 Hartley Road, Suite 310
Jacksonville, FL 32257
(Use attachment if necessary)
_. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, thedatemustbespeeiﬁc and eanpot be more than five business days prior to or 90 dsys after

the date of filing.) -
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as
the document's effective date on the Department of State's records.

ARTICLE VX: Other provisions, if any.
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o riof o mehber 6F :niulhorlud repruenutlre o; 'y mmber. g
- This document is-executed:in sccordance with section 605:020% (L) (b), Florida Smmu.
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