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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The name of the Limited Liability Company is:

TC JORNSON HOLDINGS, LLC

ARTICLE ll ~ Address:
The maiimg address and street address of the principa! office of the Limited Lsabzhty

Company is: ?39" o)
Principal Office Address: Malling Address: 3 ) =
R

1021 §.E. 60" Terrace 1021 S.E. 50" Terrace oo
Ocala, Florlda 34471 Ocala, Florida 34471 L
LSRN

R <

ARTICLE Il - Registerod Agent, Registered Office, & Registered Agent’s
S:gnawre. The name and the Florida street address of the registered agent are;

TIMOTHY B. JOHNSON
1021 S.E. 50% Terrace
Ocala, Florida 34471

Having been named as. registered agent and to accept service of process for the above stated
limited (rability company at the place designated in this certificats, | hereby accept the
appointment as registered agent arid-agree to act in this capacity. | further agree to comply with
the provisions of all statues relating to the proper and complete perfermance of iy duties, and |
amfamiliar with-and accept the obllgations of my position as registersd agent &5 provided for in

Chapter 605, F-5..

Regist Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV -

The name 21d address of each parson authorized to manage and control the Limited Liability
Company:

Title: Mame and Address:
*AMBR" = Authorized Member
‘MGR" = Manager
MGR TIMOTHY B. JOHNSON Zoom
1021 S:E. 50™ Terrace ¥E = T
QOcala, Florida 34471 TE o~
SISO o £
T 2 -
MGR CHANNING F. JOHNSON ST
1021 S.E. 50" Terrace Lo
Ocala, Florida 34471

ARTIGLE V: Effective. date, if other than the dale of filing;

' . (OPTIONAL)
(It an effactive date is Itsttd the data. must be apecific and cannol be more. I:han five businass
days prior to or 0 days attar the data of filing.)

Note: If the date inserted in this- block doss not meei the: applicable wiatutory filing
requisements, this. date will not-be listed as the documént's effactive date on the Departmenit of
State’s records.

ARTIGLE VI: Other.provisions, If any.

ese Articles of Oy

be amended time ta By consent of the members
holc!ing ‘a-rajofity of the voting lj@ﬂg of the: Limited Liability Company, er ou-uerwisa

manner aow or hereafter prescribed in the Limited Liabliity Cerpany’s Operitmg Agresrhent
congistent with the laws of the State of Flonda,
REQUIRED SKGNA

Z

or an authorized representative of a mamber.

1is executad in accordance. with section 805. 0203(1)(b) Florida
! am aware that any false information submitted in a docurent to the
Department of State constitutes & third-degree falony as provided for In 5.817.155,
F.8,

Signature of
This docu
Statutes,

TIMOTHY B. JOHNSON
Typed or printed name of signee

I B .YV . Y. V. Y. UTWyY Sy—as



