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ARTICLES OF ORGANIZATION FOR FLORIDA EIVMPFD LIABILIFY COMPANY
ARTHCLET - Nanw:

The name of the Limiwed Liability Company is:

JRC QPERATIONS LLGC

$Must comzain the words “Limitad Liability Company, "L.1.C..7"or “"LLLET)

ARTICLE 8 - Address:
The mailing address and steet addiess of the principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:
18478 ARAPAHOE CIR 18478 ARAPAHOE CIR
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Liwited Liability Company cannot serve as its own Registered Ageni. You must designaie an individuat or
another businessentity with an sctive Flovida registrazion.)

The name and the Florida sueet address of the regisiered agent are:

SCOTT STANDRIFE S

Name : ("’—:’
18478 ARAPAHOE CIR : v s
Florida sireet address (P.0O. Box NQT acveptable) - R
PORT CHARLOTTE  FL 33548 2 14
City Sizte Zip ,:.1 = ;:_3

-— o

Having been named oy registered ageni and 1o aceept service of process for the abave steted limited liabilitv COmpany it 10
place desipnazed in this certificate, { ficreby accept the appoimmeni as registered agent and zgree to act in this capaciry, [
Jurther agree (¢ comply with the provivions of all stawtes relating o the proper and complete performance of my duties. and 1
um funiiiar with and accept the obligations of my pasition ey reg,z'a;g"rfd agent as provided for in Chapier 03, F.S..

——
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Registered Agent's Signature (REQUIRED,

{CONTINUED}
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ARTICLE IV-
The name and address of each person auhonized to manage and control the Limited Liabiity Company
'l‘j'!:. : lnll: |ﬂ[| ! [jﬁc Y .:.
"AMBR” = Authorized Member
"MGR" = Manager
AMEBR

SCOTT STANDRIFF
18478 ARAPAMOQLE CIR
PORT CHAREOTTE, L 33948

(Uise attachmen: if necessary)
ARTICLE V: LEffective dnie, if other than the date of filing:

ACPTION AI. 3 =
(IF an effective date is listed, the date raust be specific apd cannot be more than five business days prior to ' br 90&1\\ after-
the date of filing.)

A

Note: I the dne inseried in this block dues notineet the applicable siatwiory REng requitements, this d*tr. u.xli ey
the dixcament’s effective date on the Deporunent of Suate’s reconds

:'..51~
Nr.d as
=,
"" _ - ‘\; [ ‘
. = =
ARTICLE VE Other provisions, if any (Tl g, . FQ
ANY AMND ALL LAWFUL BUSINESS. S| .
— &
S
-
RLEQUIRED SIGNATURE:

Signature of a member nr an authorized l"Lpl‘LbLHldl.i\vL of 2 inember.
Tiis document ig exeouwied in accordance with section 603.0203 {1 (b), Florida Statuies,

I o awase that anv faise infotmation submitied in a docuineni o th Degartiment of State
constituges a third degree felony zaprovided for in s 8171533, V.8

SCOTT STANDRIFE

Fyped or printed name of signee

Filing Fees

$125.00 Filing Fee Tur Articles of Organization and Designativn of Registered Aget
$ 30.80 Certified Copy {Optional)
% 300 Certificate of Status {Oplivnal)
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