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ARTICLE IV ~

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name apnd Address:

‘AMBR" = Authorized Member

*MGR" = Manager

MGR JOSEPH A. SORRENTINO
202 South Magnolia Avenue 3,
Sulte #1 -5
Ocala, Florida 34471 =5

MGR AARON J. CAMPO =
202 South Magnolia Avenue ==
Suite #1

Ocala, Florida 34471 i

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(if an effactive date Is (lstad, the date must be speciflc and cannot be more than five business days
prior to or 80 days after the date of filing.)

Note: Ifthe date inserted in this block doss not meet the applicable statutory filing requirements,
thls date will not be listed as the document's effective date on the Cepartment of State's records.

ARTICLE VI: Other provisions, if any.

e _ P : pre : - e
manner now or hereafter prescribed In imited Liabiff any's Operating Agreemen
nsistent with the laws of tf te of Flori
REQUIRED SIGNATURE:
SlgnatureGf a membser-or an authorized representative of a membor.

This document is executed in accordance with section 805.0203(1)(b), Florida
Statutes. | am aware that any falss information submitted in a document to the

Department of State constitutes a third-degres felony as provided for in 5.817.155,
F.8.

AARON J. CAMPO
Typed or printed name of signee
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabillty Company is:

JALMJ 2405, LLC

ARTICLE ll — Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

Principal Office Address: ' Malling Address:

P.O. Box 4580

202 South Magnolia Avenue
QOcala, Florida 34478

Suite #1
Ocala, Florida 34471

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida strast address of tha registered agent are:

. AARON J. CAMPO
202 South Magnolia Avenue, Suite #1
Ccala, Florida 34471

Having been named as reglstered agent and to accept service of process for the above stated
limited liability campany at the place designated in this cartificate, | haraby accept the appointment
as repisterad agent and agree-to act in this-capacity. | further agree to-comply with the provisians

of all statues relating to the proper and complete parformance of my duties, and | am familiar with

and accept the obligations of my posttion as registered agent as provided for in Chaptar 605, F.S.
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