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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The nanme of the Lamited Liability Company is-

Jacksonville)JL LLC
{Must contain the words "Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE IT- Address:
The mailing address and street address of the principal of ice of the Limied Liabality Company 1s:

Principal OMice Address: Mailing Address:
14 Steuben Ln 14 Steuben Ln
Jackson, NJ 08327 Jackson, N) 08527

ARTICLE It - Repistercd Agent, Registered Office, & Registered Agent’s Sienature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuat or
another business entity with an active Florida registration. )

The name and the Florida strecet address of the repistered agent are:

Veorp Services, LLC

Name

5011 South Sirte Road 7. Suite 106
Florida street address (I'.O. Box NOT acceptabie)

Davic FL 33314
City State Zap

Huving been namedas registered ugent and 1o aecepl service uf process for the ubove stuted timited liabilinecompany at the
plucedesignared in this certificate, fhereby uccept the appoininenias registered agent and agree to act in this capacin. [
Surther agree to comply with the provisions of ull sieniesrelating 1o the proper and complete performumce of nv disties, and
am famifiar with wid aceepr the obligations of my positionasregistered ugens as providedfor in Chapter 603, F.8..
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Registered Agent’s Signature (REQUIRED} s

(CONTINUED) H
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ARTICLE V-
The name and address of each person authorized to manage and conirol the Limited Lialality Company:

"AMBR" = Auithorized Member
"MGR" = Manager

MGR WG Jacksonville Manager 1LLC

|4 Steuben Lo
Jackson. NI 8327

(Use ataclunent 1f necessary)

ARTICLE V: Iffective date, if other than the date of iling: J(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: f the date inserted in this block does not meet the applicable staiwory filing requirements, this date will not be listed as

the document’s effective date on the Depantment of State’s tecords,

ARTICLEVT: Other provisions. ifany.

REQUIRED SIGNATURE: %

Signature of a member or an authorized representative of 2 member,
This document is excented in aecordance with secien 605.0203 (13 (b), Flormda Siatwes.

[ am aware that any false mformation submated in a docwnent w the Department of Sinle 22
constintles a third degree felony as provided for ns.817.135 F S a3
Renee Luke v
Typed or printed name of sighee -5
e

E.Il'llll' Elvs.sn
S125.00 Filing Fee for Articles of Oreganization and Designation of Registered Agent ?
§ 30,00 Certified Copy (Optional) 23
5 5.00 Certificate of Status (Optional) .
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