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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE 1- Name:
The name of the Fimited Liability Company is:
SUMMLER JBF, L.L.C.

{Must contuin the words “Limited Liability Compeny, “1.1..C.." oz “LLC ™)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Addross: Majling Address:

1245 Court Street
Clearwater, 1, 33756

1245 Court Street
Olearwater FI_33758

ARTICLE 1U - Registered Agent, Reglstered Offce, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve us its own Registered Agent You inust designate an individual or

uncther business entity wilh an active Floridy registration.)

The nmne and the Florida street address of the registered agenl src:

ALAN 8. GASSMAN, ESO.
Nome

1245 Court Street
Florida street address (P.O. Box NOT acceptable)

Clearwaier F1. 33756
City State Zip

Having been named as regisiered agenr and to accept service of process for the above-stated lunited liobility company af the
phaee designated in this certificate, | haraby accept the appoiniment as regisiered agent ond agree to act in this capacity. T
Jurther agrae to comply with the provisions of all statutes relating to the proper and complete performanca of niy duties, and ]
wm famifiarwith and accep! the obligutions of my posit wegistered agentay provided for in Chapter 605, F.S. r(-g

“Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nae and addregs of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR RILEY F. QUINN
1245 Cauyrt Street
Clearwater, FI,_ 33756
(Usc sttachment if necessury)
ARTICLE V: Lftective date, if other than 1he data of filing: . (OPTIONAL)

(IT un cffective date is listed, the date must be speceific wod cannot be more than five business days priar to or 90 days after

the date of Gling.)
Nyte; Ifthe date insered in this block does oot mect the applicable statulory filing requirements, this date will not be listed as
the document’s effective date on the Deparunent of Stale’s records.

ARTICLE VL Qther provisions, if any.

BREQUIRED SIGNATV

Signature of a roember or an authorized representative of a member.
This documnent is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes.
I um aware that auy false information subinitted in @ dovument to the Department of State
constintes a third degree felony as provided for in 5.817.155, F.S.

ALAN §. GASSMAN, Authorized Reprasentutive
Typed or printed name of signee

Hling Fees;
$125.00 Filing Fee for Articles of Organization.and Destghation of Repristered Agent
5 J30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Opticnal)
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