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®
ARTICLES OF ORGANIZATION FOR i-'l ORIDALIMITED LIABILITY COMPANY
ARTICLET - Nume:
The name of the Linsted Liahility Company is:
JTHOMES 11.C
(Mt contain the words SLimited Lisbitity Company, L. L.C7 or "LLCY)
ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liabilay Company is:
Pringipal Olfice Addresy: Mailing Addreyy:

47200608t Avenue Dr W
Bradeuton, FJ. 34213

4720 51st Avenue Drv
Riadenton. FI, 34210

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Contpany cannot serve as its own Registered Agent You must designate an individual or

another business entity with an active Flonda registravon.}

The name und the Flonda street addiess of the reistered agesit we.

Weorp Services, LLC

Name

3011 South State Roud 7, Suite 106
Flasida street address (.0, Box XOT ucceptable)

FL 33314

City State Zip

avie

Having been numed as registered agentandio aceeptservice of process for the above stated mited linbiluy company al the

pluce designawod in this cortificaie, hereby aecepi the appointment as registercd agent andagree wact in this capaciiy. |

Surther agreeto complyswith the provisions of all stondes velating to theproporandcomplete performance of my duties. and [

amfamitiarwith and accept the obligations of my position as registered ageni as providedfor in Chapter 605, F.5..
. Miimn Nuchison

,./ N Sy e e ‘ )
v Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and controi the Limited Liabilizy Company:
i Name and Addyess;
“AMBR" = Authorized Member
“MGR™ = Manager
AMEBR Terri Hughes
4720 6131 Avenug Dr W

Bradenson, FL 34210

(Use attachment if necessary)

ARTICLE V: Effective dase, if other than the dare of filing; & / (ﬁ% / 203 (OPTIONAL)

{I an effective date is listed, the date must be specific and canndt be mere than five business deys prior (o or 390 days after
the date of filing,)

Note: T{rhe date inserted in this block does not meet the applicable statutory flling requirements, this date will not be listed as
the docwment’s effective date on the Departmen: of State’s records.

ARTICLE ¥1: Other provisions, if any.

/

REQUIRED SICNATURE: _/ )
T 1) A AP

Slanatureof » fEmber oF an suthorifed representative of a member.
“This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.
| am aware that any false information submitied in a document 10 the Departmert of State
constilutes a third degree felonv as provided for in8.817.135,F.5.
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