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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Campany is: SHE SHED PROPERTIES, LLC
ARTICLE II - Addreys:

The mailing addreas and strect adcrzss of the principal office of the Lirnited Liability Company is:

213 Semrento Road
Facksonville, Flonida 32207

ARTICLE III - Reglstered Agent, Registered Office, & Registered Apent’s Signuture:
The name arnd the Flonds streel uddress of the registered sgeat are:

Wiliiam Russell Juycox
Name

913 Sarento Road
Flosica gtreet address {P.Q. Box NOT accepiable)

lacksonville, Flonda 32207
City, Sinte, and Zip

Having been named as regisierad agent and 1o accept service of process for the above stoted limited fiability company at the
place destgnated tn ihis certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity, !
further agree to comply with the provisions of oll statutes relating to the proper und complete performance of my dunies, and fam
Jfamitrar with and aceept the abligations of my pesition as registered ugent es provided jor in Chapter 605, F.5.

Doculipnad Oy
- é;;l_}iu,[m_ Fusscll. ulte
Registered Agent’s § m;ghm%ﬂm}{us‘s%l Jaysox

Article 1V — Management:

The name, title and address of each person authorizzd to manage and centrol the Limatzd Lisbility Company are:

Title: Namne and Address:
MGR William Russell Jaycox
513 Sorrento Road
Jacksonwlle, Flunda 32207
_'I; ~a
MGR Mary Appleton Jaycox — ;—j =
813 Somrento Road - :: -
: : - L
Juekaoaville, Florida 32207 ?_ z A
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William Russell JhycagcAutheresd Représcrtative - - b
Signacure of ¢ member or un authorized representutive of 1 ember. -~ - R
— (_"' \
(In accordance with section 605.0203(1)(b), Fleride Statutes, the execution %}1 A
of this document conslitutes an affirmation under the penalties of perjury == =
that the facts staiec herein are mue. 1 am aware that any false infermation o w

submittcd in a decument to the Department of Stits constitutes
a third dewrze felony as provided for in 5.817.135, F.5)

Willlam Russell Jaycox
Typed o5 printed name of signee
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