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ARTICLES OF ORGANEZATION 'OR FLORIDA TIMITED LIABILITY CIMPANY

ARTICLE 1 - Namer
Tha name of the Limited Liahility Company is:

BJMC ENTERPRISES LLC
(Must cnd with the words “Limited Lisbilily Company, "L.L.C.”" o *[1.C 1)

ARTICLE 11 - Address:
The mauhing address and strect address of the prineipal oftice ofhe Limited Liahility Company is

Principal Olfice Address: Mailing Address:

J3F Tawway Bivd
Panuma City Deach Florida 32407

ARTICLE Iil - Registered Agent, Repistered Otlice, & Rogistered Agent's Signature.
{The Limited Liability Cempany cannol serve as ils own Registered Agent, You must designate an individual or 7
o]

another business entity with an active Florida registration.)
The nanc and the Flarida sireet address of the registered ageant are: r};
AGENTS AND CORPORATIONS, INC. =
Name )
=

300 FIFTH AVENUE SOUTIT SUITE 101-330
Florida sireet address (P.O. Box NOU'T acceptable)
NAPLES FL 34012
City Zap
Heaving been named us regisiered agent and to accept service of process far the above stated limited halviltpy comparny ai
the place desipnaied in this certificaie. | hereby accept the appoinmment as registered agent and agree (o uet in this
capaciy. Lfurther agree to comply with the pravisfons of all stutes redating to the proper und complete performunce
of mv duties. and ! am fomiar with and accept the obligutivns of ro pusilion as registered agent as provided for in
Chapter 603, F.5..

Agents and Corporalions, Inc.

Dy: 4—:/#%

Lezisiered Agent’s Signuiure (Reguired)
John L, Willisms, President

(CONTINULD}
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ARTICLLE [V-
The nanmc und address of each person guihorized © manage and controt the Timited Liability Company:

Title: Mamc and Address:

"ANMBR" = Authorized Momber
"TMGR" = Mamager

MGR MADAIL Y~ JONES
330 Fairway Blvd
Panama City Heacl FL 32407

{Ust attachment if necessaty)

ARTICLE ¥: Effective date, if olher than the date of filing: A{OP1IONAL)
[ an elfcetive date is listed, the date must be specific and cannat be more than five hosiness days prior to or 90 days afrer
the date of filing )

ARTICLE VI: Orher provisions, ifany.

REQUIRED SIGNATURE:

Signature of 2 member or an authoerized represgntative of a member,
(In accardance wilh Section 605.02035 (1) (b), Florida Stalules, the exccution of this decument
¢onstilules un affirmation under the penalties of perjury that the facts stated herein are truc.
1 am awa:e that any (alse inlormation submitted in a document 10 tie Diepartment of State
vonstitutes a thind degeee felopy us provided forin 2.817.153, F.5.)

. "lyped or printed name of signse

Filing Fees:
£125.00 Filing Ves fur Ariicles of Organization and Designation of Registered Agent
1 300 Centificd Copy (Optionah
$  5.00 Certificate of Nratps (Oglivnal)
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