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AKTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILEVYY COMPANY

ARTICLE] - Nume:
The name of the Limited Liabtlity Company is:

Jacksonville DS JRLLC
(Must end wath the words “Limated Liability Company, "L LC." ot "LLC.™)

ARTICLE I - Address:
The mailing addi ess and streer address of the principal office of the Linnted Liabihey Company is:
Mailing Adddress:

Pripcipal OfNice Address:

14 Steyben |
Jackson, NJ 08527

14 Steuben Lo
Jacksen, NI 08527

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda regtstration }

The name and the Flonda sueet addiess of the tegistered agent ae;

Veorp Services, LLC

Name

5011 South Suate Road 7, Suite 106
Florida street address (P.O. Box NOQT acceptable)

Navie F1. 313314
City State Zip

Heving been nenmned as registered agent andto accept service of process Jor the nbove siuted imited liahiline company ai the
-4 K g 14 P A T

pluce designated inthis ceriificate, L hereby accept the appoiniment as registercdagenr und agree to act in this capacity. |
Surther agreeto comply with the provisions of all statutes reluating 1o the proper andcomplete performance of my duties. and

amfomiliarwith and acceprihe obligations of my position as registeredagent as providedfor in Chaprer 603, F.5.

//1/\’/\— e /P'r"-]_,w’/z";’k'

Registered Auent’s Signature IREQUIRED)
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ARTICLE 1V-
The name and address of each person authonzed to manage and conrrol the Linuted Liabithty Company:

"AMBRY = Authorized Mcmber

"MGR" = Manager

MGR WG Jacksonville Manawer LLC
14 Steuben n
Jackson, NJ 03527

(Use attachment if necessary}

ARTICLE V: Effective date, it other than the date of filing: {OPTIONAL)
(I an effective date is listed, the date nyust be specific and ¢cunnot be more than five business days prior to or 9 days alier
the date of filing.)

Note: F the date inseiled in this block does not meet the applicable statutory Nling requirements, this date will not be listed as
the docuntent’s elfective date on the Depantment of State’s records.

ARTECLEFE V1: Onher provisions, if any,

REOUIRED SIGNATURE: P) N
B
L L/&}/"\‘-éﬁ-‘"-“
Signature of a member or an avthorized representative of a member,
This document is executed i1n accordance with section 60.5.0203 (1) (b). Flonida Statutes,

T am awarc that any falsc information submitted in a document to the Department of State
constieutes a third degree felony as provided form s 817155, F.§

Willium Zavae

Typed or pniated name of signee

Filing Fees;
512500 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificare of Statas ((Iptional)




