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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nime:
The name of the Limied Liatality Company is:

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

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principai Office Addreas: Mailing Address:

i4 Sweuben Lo
Jackson, NJ 08527

14 Steuben Ln
Jackson, NJ OR527

ARTICLE 111 - Registered Apent, Registervd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aetive Flonda registration. )

The name and the Florida strect address of the registered agent arc:

Veorp Services, LLC

Name

3011 South State Road 7. Suite 106
IFlorida street address (P.O. Box NOT acceptable)

Davic FL 33314

City State Zip

Having been namedus registercd agent and 1o uccept service of process for the above stated imited liabilitycompany at the
place designeated in this certificate, Lherebyaccept the appoiniment us registered agem and ugree ro act in this capocity, 1
fuerther agree o comply with the provisions of all statstesrelating io the proper and complete performumee of niv dutivs. and
am famddiar with aud acecpt the obligations of my positionasregistered ugentas providedfor in Chaprer 605, F.5.,

i G
-

e 2
.

Registered Agent’s Signature (REQUIRED)
~

(CONTINUED) ™
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle: Nanie s o
"AMBR" = Authorized Member

"MGR" = Managoer

MGR WG Jacksonville Manager LLC
{4 Stcuben Lin

Jackson. NJ (18327

{Use attachiment if necessany)

ARTICLE V: L:fiective daie, il other than the date of filing: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot he more than five husiness dayvs prior to or 90 days after
the date of filing.)

Note: 'the date inserted in this block does not wecet the applicable statutory filing requircinents, this date will not be listed as
the document's effective date on the Depanmient of State’s records,

ARTICLE VI: Other provisions, ilfany.

{
REQUIRED SIGNATURE: Q@i}& e
A Ry
- bl |

Signature ofa member or an authorized representative ofa member, rs
This document is exceuted m nccordance with seetion 6050203 (1) (b), Florida Salues. '
! aware that any false information submitted in o document to the Department of State
constitates a third degree telony as provided for in s.817 135 F.5.

A

Renee Luke -
Typed or printed name of signee r

. e

Filing Fccs: SR

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S S5.00 Certificate of States (Optional)
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