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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
The name of the Limited Liability Company is:
JANESVILLE.LLC
ARTICLE II - Address

The mailing address and the street address of the principal office of the Limited Liability

Company is as follows:
2745 West Cypress Creek Road
UnitB
Fort Lauderdale, F1. 33309

ARTICLE II1 - Management

The Company shall be managed by one or more managers, and is thus a manager-managed
limited liability company. The initial manager shall be: Kathleen 5. Peterson,

ARTICLE IV - Registered Agent and Office and Registered Agent's Signature

The name and the Flerida street address of the registered agent are:

Kathleen S. Peterson
2745 West Cypress Creck Road
Unit B
Fort Lauderdale, Florida 33309

Having been named as regisiered agent and (o accept service of process jor the above stared limited liability company at
the place designated in this Ceriificate, | hereby accept the appointmeni as registered agent and agree 10 acé in this
capacily. | further agree 10 comply with the provisions of all statutes relating 10 the proper and complete performance of
my duties, ared | am familiar with and accept the obligations of my position as registered agent as provided for in Chapter

¢035, Fioridc Statures, A
Yeelod Tt~ oo

i [chistcrcd Agenl's Signaturc)
-4~ Kathleen S. Peterson .t
. A

’l

By: %MLUE : M‘k\ ive of a member -""‘.-,

Slgnnmrc of a mcmber,ér an authorized nprﬁmﬂg . "
Kathleen S. Peterson, as Authorized Representative —e S
P4

01Ky L- 90y 020z

Un accordance with section 605.0203(1 )b}, Florida Sttutes. the exccution of this docurnent constitutes an affirmation under I.h.r.._
penallics of perjury thas the facis stated herein are true, [ om aware that any false information submitted 1o a document to the
Department of Stale constitules a third degrec felony as provided for in .817.155, Flonda Statutes)
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