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ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is
Jireh Storape Panners, LLC
(Musl contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)
ARTICLE H - Address:
The nisiling address and streel address ol the principai oflice of1ths Limited Liability Company is
Principat OMive Address: Malling Address:
2156 Forest Hollow Way 2156 Forest Hollow Way
St Johns, FL 33259 St. Johns. F1. 32258

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature

(The Limited Lisbility Cormpany cannot serve as 315 own Registared Agenl. You must designale an individual or
anothzr business entity with an active Florida registration. }

The nome and the Flonda street address of the registered agent are

™~
. =
: i poragd 1’
. [} :
Joshus Koemer L wT Co
Nane N - s
[ R
2156 Forest Hollow Wav - H .‘
Florida sireet sddress (P.Q. Box AQT scceptabhe) - {3
. oy T > ‘_" -
S1. Johns Florida 32259 AT o
City State Zip - =
[
Huving boen neuned as registervd wugont and 10 accept service of process fur the above siaied lindied liabitin: company at the
place designated in this cerrificate, | hereby accepr ihe appoinnnen as regisiered azent and agree 1o act in ihis capaciey. |

further agree to comply with the provisions of oll stanves relating 1o e praper and complete performance of my duties, and |
am familiar with and accept the obligations of my posivion as

al? m‘c'gemm roptded for in Chaprer 605, F.5.
Joshua Kocmer

By:

Repj<dared Aé@n. $Si z\'uri(-RT-’(')UlerD}

(co.\“u.\uw)

FLOXD . i1 16700 Waheis Khewe Cmlex
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ARTICLE IV-
The name and address of each person autharized to manage und controt the Limited Liability Company:
"AMBR" = Authorized Member
"MGR"™ = Mannger
MGR Jeflrey Eckols

16200 Nacopdoches
San Antonio, TX 73249

MR Jomlua Koemer
2156 Forest Hollow Way
St. Johns, FLL 32259

(Use attachment i{ necessary)

ARTICLE V: Effective dare, if other than the date of (ling: (GPTIONAL)

(If &n efMective date is listed, the date must be specific and cannot be more than five business days prior to or $0 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stuurory filing requirements. this date will not be listed as
the document’s effective daie on the Department of Siate’s records.

ARTICLE V¥i: Other provisions, if any.

REQUIRED SIGNATURE: (= =7
al gt
LA -

Signature of g nfembér or nn authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Flurida Statutes.
| am aware that any filse information submitted in a document to the Depanment of Staie
constitutes a third degree felony as provided for ins. 817,155, F.S.

$. Caorl Frisdsam
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30LIM) Certified Capy {Optional)
S 5.00 Certificare of Status (Optional)
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