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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITD LIABILIFY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliny Company is:

JR Nental Flonda L1.C

{(Must contain the words “Limited Liabilny Company, "L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal oftice of' the Finuted Liability Company is:

Princi

1 OiTice Address:

5300 Maryland Way, Suite 202

Muiling Address:

Brentwauwd, TN 37027

5301 Maryland Wav. Suite 202

Brentwaod, TN 37027

ARTICLE ITl - Registered Apent, Registered Oflice. & Registered Agent’s Signature:

{The Limited Laability Company cannot serve as its own Regisiered Agent. You must designate an indisvidual or

another business entity with an active Flotida registration.)

The name and the Florida street addiess of the registered agent are:

Having beow nanied as regisiered agent and to accepl service of process for the ahove stated limuted iobricy company at the

place designated in this certificate, I hereby accept the appomnment as registered agent und agree to act in thes capaciny. | © -

Surther ayree o comphewith the provisions of all statuies relating i the proper and complete performance of my duties, and

e fimilior with aned accepr the obligations of my position us registered ugent as provided for in Chapter 603, F.5..
L4
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C T Corporativn System

MName

1200 Svulh Pine Island Road

Flarida street address (P.0. Box NQT acceptable)

Plantation

Florida 13324

cfrt

By:

City State Zip

Registered Agent's Signuture (REQUIRED)

(CONTINLED)

r
i

(S5

From: Lexus Winga



To: +18506176381 - 1 Page: 4 of 4 2021-12-12 14:46:08 CST 12122023573 From: Lexus Wirgo

ARTICLEIY-
The name and address of each person authonzed to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager

Patrick Greer-MGR 3300 Maryland Way. Suige 202
Lrennwvood, TN 37027

Fred Ward-MGiR 3300 Marvland Way, Suiwe 202
Brentwoud, TN 37027

(Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: {OPTTONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 990 days after

the date of filing.)
Note: It the date inserted in this block does not imeet the applicable statutory tiling requicements, this date will not be listed as

the document’s effective date on the Depaniment of State’s records. =
ARTICLE VI: Other provisions, if any. )
S e AN
REOQUIRED SIGNATURE: o '(__ﬁ
FPaticck hraan oo 6F -
Signaturc ol a membéf or an authorized represcatative of a member. ’ “

This document is cxccuted in accordance with section 605.0203 (1} (b), Florida Statutes.
I am awaie that any false information submitted in 2 document to the Depaiiment of Siate
cunstitutes & third degree felony as provided for ins 817,155, F S,

Patrick Gireer

Typed or printed name of signee

Filige Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)

% 5.00 Certificate of Status {Optional)
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