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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

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

JJ Service Operations, LLC
(Must contain the words ~Limited Eiability Company. “"L.L.C.."or "LLC.™)

ARTICLE II - Address:
I'he mailing address and street address of the principal office of the Limited Liahility Company is:
Mailing Address:

Principal Office Address:

19 Blanding Bivd.

Orange Park, FL 32073

19 Blanding Bivd.

Oranee Park. FL 32073

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
1The Linited Lisbalny Company cannot serve as its own Registered Agent. You must designate an individual or

anoiher business entity with an active Florida registration.)

The name and the Florida streel address of the registered agent are:

Registered Agent Solutions, Inc,
Name

155 Offtce Plaza Dr., Suite A
Fiorida street address (P.O. Box NOT aceepiablc)

Tallahassee L 12301
Cuy Stare Zip

flaving been named as regisiered agent and (o aceept service of provess for the above stared timited liabilite company at the
K 4 . : i

place designated in this centijicate, | hereby accept the appoiniment us regisiered agent and agree (o act in this capucite, |

fursher agree o complv with the provisions of afl statuees relating 1o the proper and complete pertirmanee of my dutivs, und

am jamiliar with and uccept the ubligations of my position as registered agent us provided for in Chapier 603, 1.5

Z’/w %Cf
HMatihew Knea, Assisiant Socrotary

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
I'he name und address of each person amhorized 1o manage and control the Limited Liability Company:

Title: x . .
"AMHR" = Authurized Member
"MGR" = Munager
Conner Scotl Sebert
373 Oakleaf Plantation Pkwy.

ANVIBR
370
Orange Park, FL 32063

(Use attachmient it necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
{If an effective date iy listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: Ithe dawe inseried in this Block does not meet the applicable statutory filing requirements. this date will not be listed as

ihe docement’s effective date on the Departiment of State's records.,

ARTICLE VI: (ther provisions, if any,

REQUIRED SIGNATURE: —Qj/&r{

Signature of a member or an authorized representative of a member.
This decument is execuated in aceordance with seciton 603.0203 (1) (b). Florida Statutes.
I am aware that any lalse information submitted in a document 10 the Department of Staie

constitwies a third degree felony as provided for in $.817.155, F.8

Al

335

Ed Tsuji, Authorized Representative
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
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$ 3000 Certilied Copy (Optional)
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