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ABTICLES OF ORCANIZATION FOR FLORIDA LIMITEDLIARILITY CODPANY 4§ 0CT

ARTICLE I - Name: )
The name of e Limited Liability Campany is:

Joshua & Caleb, LLC »
‘ ‘(Must contain the words “Limited Lisbility Company, "L L.C." or “LLE.5)

ARTICLE 1) - Address: - A ,
Tho mailing sddress and street address of the principal oMice of the Limited Lishility Company is:

Erincips] Offise Address: Maling Addrie:
4796 Stase Road 13N 4796 State Rond 13N
Saint Johna FL 32259 Saint Johzy; PL-322359

ARTICLE 111- Registered Ageat, Registered Office, & Repistered Agent's Signatinre:
(The Limited Linbility Corcpany caznot scrve &) its own Registered Agent, You rmust deaignate an individual or
enather buginess entity with an active Flarida regisuagon.)
The name and the Florida stroct sddress of the rogistered agent are:

Loisy K_ MacDogadd

Hame
4796 Siale Road 13N )
Florida strest address (P.0. Box NOT acceptible)

Saint Jotms Florida 32259
City Stale Zip

Having been named as registered agent and 10 aecopt service of process for the above staied limed labillty company ot the
Place desigrated in this certificate, § heraby accep! the appointment as registered agent and agree o act in this capactly. |
Jurtker agree 1o comply with the provisions of all statutes relaring to the proper and complete perforrance of my duties, and
am familizr with and accept the obligations of my pasition a3 registored agent as provided for in Chapter 605, F.5..

OB
Rogislcred Agent's Sigmture (REQUIRED)

By:

(CONTINUVED)

M2 4TI Wokan Kixuer Dt
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ARTICLELY- _ , 400
The nare snd address of cach person muthorized to manage and coritro] the Limited Linbility Company:
“AMBR" = Authorizet Member
*MGR" = Manager
MGR and AMBR Loisy K. MacDonald.
4796 Stato Roed 1AN
Saint Jobma, EL _32259
MGR Jovaiban 8, MacDopald
) 4796 Simntc Road 13N
Sain: Johns, FL 32259
(Use otiachmant If necessary)
ARTICLE V: Effectivo date, if other them the date of Bling: . ‘ «(OPTIONAL) )
{Uf 20 effective date b lixted, the dadp mmst be spoctiic and cammot be mare tmn fivé Bratacss duys prior to o7 90 days after
the dutc of fing,)

Note; 1ftho datc brsserted in this block does not meet the applicabls santory filing requinements, this date will not be listed ae
the docament's effective date an the Department of State’s records.

ARTICLE V1: Cther provisions, if any.
None.

REQUIRED SIGNATLRE: . -
(—;-@VY'

. Slglnl‘ﬁ’re of 8 member or en sutharizsd reprosentative of & member. .
Thin documen Is executed in sccordance with section 605.0203 (1) (b), Floride Statutes,
1 o awere that mury falis information submited in & document to the Department of State
consiinites & third degroe felony as provided for in €.817.155. F.S.

Loisy K. MsoDonald .
Typed or printed neme of signee

Elllox Feea:
5125.00 Fillng Fee for Articies of Organiration snd Designatien of Registered Agent
3 30.00 Certified Copy (Optional)
3  5.00 Certificate of Statns (Optional)

42 022078 Wadaes Khewer Chiste



