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ARTICLES OF ORGANIZATION FOR FLORIDA LEMTITED LIABILTTY COMPANY

ARTICLE ] - Name:
The name of the Linuted Liability Company is:

JL tnvestnent Holdings LLC
(Must contain the wards “Limited Liability Compuny, "L L.C.," o1 "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the prineipal office ofthe Liniied Liability Company is:

Principal Office Address: Mailing Address:

5120 Sunbeam #d
Javksonville, FIL 32257

3120 SupbeamRé
Jacxsonville, FiL 32257

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Luability Company cannot serve as its own Reeistered Agent. You must designate an individual er

another business entity with an active Flonda regisization )
The name and the Florida street address of the repisiered apent are:

Ginn & Patrou, I'A

Name

<60 AlA Beach Blvd
Flurida strect wddress (1.0, Box NO7T acceptable)

12080
Zip

St Auusline Flo:ida

City State

Heving deey named as registered agent and 10 accept service of process for the above siated limited abiliiy caompany et the
place designated in this certificate, f hereby aceepi the appoiniment as register ed agent and agree 6 ac: in this capeciiv. |
Jurther agree to comply with the provisisns of all siatutes relaiing io the proper and compleie perghrmance of my dwties, und !
wm funetlice with arnd uccept the cblivutions (J_,f"f"h}‘_p(‘.)l-ll‘()-'r :e regisiered ugent s provided for i Chagner 603, F.8
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ARTICLE V-
The mame and addicss of cach peison authorized to manage and cenirol the Liniied Liability Conmspany.

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jacubs Suneek
5120 Sunbeam Rdd
Jacksonville FL 32257

{Use atashment il necessary)

ARTICLE V: Effective date, if other than the date of hiing: (OPTIONAL)

{If an effective date s lisred, die date iust be specific and cannot be imnre than five business dayy prior o o 90 dayy after
the date of filing )

Note: 1fthe date inserted in ihis blozk does net meel the apphicable statutory filing requirements, this date will not be lisied as
the document’'s effective date on the Department of State’s recoids.

ARTICLE VI Other provisions. ifany,

REQUIRED SIGNATUR i-'.‘.-\\ P

~. S

RN\ Tl
- L

A ~- -

Sig ature of a member or an authorized representative of a member.
This docantent (s cxecuted m accordance with secnion 6050203 (1) {(h). Flonda Siaiuwes.
I am aware that any faise informution stbmitted in a document ta the Department of Siate
constitutes a third degree tfelony as provided for in s RI7.133 F.5.

Jonathan P Hennes. lisa
Taped or arinied name of signee

ine Fres:
$123.00 Filing Fee for Articles of Qrganization aud Designation of Registered Agent
£ 300 Certified Copy (Optional)
S 5.00 Cerrificate of Status {Optionad)
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