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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLEI - Name:
The name of the Limiited L!ablhly Company is:
WEYCO WEST JAX LLC’
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE [I - Address:
The'mailing address and street address of the principal office of the Limited Liability Company is:
Princigal Office Address: Mailing Address:
1301 Riverplace Blvd., STE 1500 7643 Gaté Parkway
Jacksonville, FL 32207 ‘Suite 104-334
Attn: John T. Sefion Jacksonville, Florida 32236

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Ageat’s Signature: = o3

{The Limited Liability. Company cannot serve as its own Registered Agent. You must designate-an’ individual Er' PR
another business éntity with an active Flérida régistration.) > = = 4
o 2!
The name and the Florida street address of the registeted agent are: @ o= -

JOHNT. SEFTON. ':"g".: g [i

Name - - Y
o5 T .

1301 Riverplace Blvd,, STE 1500 25w

Florida street address (P.O..Box NOT acceptable) b= +

Jacksonvillo FL 32207
City State Zip

Having been named as regmered agentand to aceept service of process for the above stated limited liability company ai the
place desigrated in this certificate,  Fereby accept the appointment as registered agent and agree (o act in this capacity. I’
ﬁm‘her agree ro comply with the prowslons of all’ sratures refating to the proper and comp[ere perfarmance of m} duties, and |
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ARTICLE IV-
The name-and address of cach person-authorized to manage and contrel the. Limited Liability Company

"AMBR” = Authorized Member.
"MGR" = Manager
MGR YOOMIUN LEE {a/i/a jennifer Lee)
7643 GATE PARKWAY. SUITE 104-334
JACKSONVILLE. FL. 32207

MGR JOHN T. SEFTON
) 1301 RIVERPLACE BLVD.. §TE 1500

JACKSONVILLE. FL 32207 . -
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(Use attachment if necessary)
-(OPTIONAL)

ARTICLE V: Effective date, if other thanthe date of fiting: Janvary 19, 2022
(f.an effective date is listed, the date must bé specific and cannot be more than flve business days prior to or 90 days after

the date of filing.}
Note: [fthe date insérted'in this block docs ot méet the applicable statutory filing requirements, this date, will not be listed as.

“the document's effective datc-on the Department of State’s records..

ARTICLE VI: Other provisions, if-any.
Either Manager. acting alone, can bind the Company.

REOQUIRED SIGNATURE:

Signatureofa nijfes s uthori
Thts document is executed'in accordartcc with section 605.0203 (1) (b), Fl(mda Statutes.

‘I am aware that any fals¢ information submitted in 2 document to the Department of State

constitutes a third deg felony as provided forin s.817.155, F.S.

John T..Sefton
‘Typed or printed name of signee:

$125,00 Filing Fee for Articles of Organization and Designahnn of Registered Agent

$ 30.00 Certified Copy (Optionial)
$° 5.00 Certificate of Status (Optional)
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