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ARTICLES OF ORGANIZATION FOR FLOWIA LIMVITFI LIABILY TY COMIPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

JECJAC, LLC
idust cartain the words “Limiled Eiability Company, “L.1.C,"or “LLCT)

ARTICLE IT - Address: ]
The mailing address and street address ol the principal affice of the Limited Liability Coinpany is:

principal Cfice Avdress: Maeiling Address:

4102 Wost Culbmeath Avenue
Tamga, FL 13609

ARTICLE I - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate ao individual or

znother husiness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are;

C T Corparation Syatem
Maime

1200 South Pine Island Road
Floridn street address (PO, Box NOQT eccepnable)

- Ilantation, Florida 31324
City State Zip

Flaving bean named as registered agent and 1o accept survice of process for the above siaicd limited liabdliny compony at the

place designated in this certificate, [ hereby accept the appointment as registered agend and agree fo act in this cupacity. 1
Jurther agree to comply with the provisions of all statutes relating 1o the proper and compiete performance of my ddies, and !

arn furmilior with and gecept the ohfigarions of my position as reglsicred agent as providedfor in Chapeer 605, I'S.
C T Corporation System

fiy:
Registerrd Agent’s Signature (REQUIRED)
ANN J. WILLIAMS

(CONTINUED) Special Aseistant Secretary
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ARTICLE Fv-
The name and address of each person authorized to manage and control the Limited Lishility Company:

"AMBR" = Authorized Member

“MGR" = Manager

Erdck Corizy MGR 4107 ‘West Culbrenth Avodle
Tamea, FL 33604

Cheryl A, Meekar Aulliprived Representutive / MGR - 4102 Wast Culbresth Avsnue
Tampa, FL 33608

(Usc attachment if neecssary)

ARTICLE V! Effective date, if other than the date of filing: 05031/2018 . (OPTIONAL)

{If un effective date is listed, the date must be speeific 2nd cannot be more than five business days prior to or U days after
the date of filing.)

Note: [T the dale inserted in this block docs ot meet the applicable stamtory filing requirements, this dete will not be listed as
the document’s effective date ou the Department cf Siate’s records.

ARTICLE VI Other pravisiong, i any.

REOWMRED SIGNATURE: _)
Signature of a membc:or an authorized represenintive of 2 member.
This docutent is executed in accordapcs with section 805.0203 (1) {b), Florida Statures.

[ arn aware that any false wformation submited in a document o the Department of State
constituies a third degrec felony as pravided Mor ins. 817,155 F.8.

———Cherd A Meeker

Typed or printed name of signee

$125.00 Filing Fee for Articles of QOrgsnization xnd Designation of Registered Agent
5 30,00 Certifled Copy (Optionat) '
§ 5.00 Certificate of Stetus (Optional)
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