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ARTICLES OF ORGANIZATION
OF
JOYFULL ENDEAVORS LLC
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Under Chapter 605, Florida Statutes
(The Florida Limited Liability Company Act)

£ oF w ok ok ok ok ok ok d ok k% ¥

The undersigned, being the authorized represemiative or member of the limited liability
comipany, hereby centifies that:

ARTICLE T - NAME

The name of the limited liability company shall be

JOYFULL ENDEAVORS LLC
{the “Company™.

ARTICLE ] -- ADDRESS

The mailing address and the strect address of the principal office of the Company is:

Mailing Address: street Address:
5116 18" Lane Fast 3116 180 Lane East
Bradenton, FIL. 34203 Bradenton, FL 34203

ARTICLE IIl - REGISTERED AGENT

The name and street address of the Company’s initial registered agent for service of process
in the State of Florida shall be: Kim F. Bontrager, ¢/o Kauffman Thompson, PLL.C, 1990
Main Street, Suite 725, Sarasota, FL 34236.

ARTICLE 1V - MANAGEMENT

The Company shall be managed by one or more managers. The following person(s) will
serve as the initial manager(s) of the Company, o serve for such term(s) as may be set forth in the
Company’s Operating Agrcement (or, in absence of any provision in said Operating Agreement,
then the term will be fiftecn [15] vears), or until his or her earlicr death, resignation or removai:

Jov M. Wood
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ARTICLE Y - MEMBERSHIP RESTRICTIONS

Uniess otherwise specified in the Company's Operating Agreement: {2 the Company shall
have the aght W admil new members by consent of the members holding 2 majority of the
membership interests in the Company: and (b1 a member’s interest in the Com party may nan be sold
or stherwise tansferred except with the writien consent of the members holding a majority of all

membership interests in the Company, as well as pursuant to any and all applicable provizions of the

Company’s Operating Agreenment,

IN WITNESS WHEREQF, the undersigned bas signed these Aridcles of “Oreanizaiion on
March 6. 2023, as an awhorized representative of the Company or a member thereo! and |

aftim. under .hL penalties of perjury. that the facis stated herein are trae,

AT

EDE WL { .
l\f n b Bontr'ié‘c" Ormmze(
{an- Autharized representative
ol the limited liabiliiv company)

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE:

Having been named as registered agent and to aceept service of process oy the
above stated fimited lability company at the place designated in this cerliticate, |
hereby accept the appoinument as registered agent and agree to aei in this

capacity. | further agree to comply with the provisions of all statutes relating TN na
the proper and compiete performance of my duties, and | am familiar with :md:; ca
accep! the obligations of my position as registered agent as provided for [Pt S
Chapter 803, F.S. ST
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