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ARI‘[(_LES oF ORMNIZA’HON FORF!DRM[E\-IHEDHABIHIY C.UMPANY
ARTICLEI- !\ame:

The neme of the Limited Liability Company is:

JBH Venwres I, LLC —————

(Must contain the words “Limited Liability Company, “L..L.C..” or “LLC.")
ARTICLET] - Address:

The mailing address acd street eddress of the principal offic of the Limited Liability- Company is:

Principal Office Address: Mailing Address:
11675 41h StreetE 11675 4th Strect B
Treasure Island, FL 33706 Treasurs I[sland, FL 33706

ARTICLE II - Registered Agent, Registered Office, & Registered Agsnt’s Slgnature:

(The Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individual or
another business entity with en active: I-'londa Tegiswation.)

3
The neme and the‘Florida street addiess of the registered sgent are; -
John Hodson ;nJ
Name o
11675 4th Street I3 =
lorida street address (P.O. Box NOT acceptable) o=
. Ireasurelstand. . . FL ... ... . .33706.. . 3
City Siate

Zip
Having been named as registered agent and-to accept service of process for the above stated timited Hab:!uycompany at the

place designated in this certificate, hereby accept the appointment as registered agent and agree to act in this capactiy, .f

further agreeto comply with the provistons.of all statutes relaﬁngro the propey'and.complete performance of my dutles. and [
am familiar with and accept the obligarions.of iy position g 7

as provided for in Chaptér 605, F.S..

AN )
7 ’ Reglsitred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLETV- ' T _ T
The nanie and address of each person authorized 1o manage and contrul tir Limited Liability Company:-

"AMBR" = Authorized Member
"*MGR" = Manager
MGR John Hodson
1675 4th Sirest E

Treasure §sland. F1. 33706

MGR Barbara Hodson
11675 4th Street E
Treasure Island. FL 33706

(Use attachment if nécessary)

ARTICLE V: Effective date, if otber than the Gute of filing: Febre o~y 27,207 opTionaL

(If au effective date is listed, the date must be specific and canpot be more thaw five business days prior te or 90 days after
the date of filing.)

Note; Ifthe date inserted-in this block does not meet the eppliceble statwory filing requirements, this date will tot be listed as
the document’s effective date on the Department of State's records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

o Pl

re of a member or an authorized representative of & member,
cument is executed in accordance with section §05.0203 (1) (b), Fiatida Statutes.
aware that any false infonmatien submitied if &*document 1o the Department of State
cohstitutes a third degree felony as provided forins.817.:55, F.S.

John Hedson

Typed or printed name. of signee

§125.00-Filing Fee for Articles of Orgsaization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



