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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JDB 7, LLC

ARTICLE It - Address:
The mailing acdress and sireet address of the vprncipal office of the Limited Liability

Comipany is:

Principal Office Address: Mailing Address:

5459 Grove Manor P.O. Box 268
Lady Lake, Florida 32159 Lady Lake, Florida 32158

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sireet address of the registered agent are:

JOHN D. BURRESS, JR.
5459 Grove Manor
Lady Lake, Florida 32159 -

L
Having been named as registered agent and ¢ accept service of zrocess for the a'uo'fé s:aizg
kmited liability company at the place designaled in this certilicate, | hereby accenl the apgoinimear
as regustered agent and agree (0 aciin inis capacity. | further agree lo comply with the Brovisiciss
uf all slalues relating to the proper anc complete serformance of my cuties, and | am fadiiliar i r
ang accept the obligalicns of my posilion as registered agent as providedd for in Chapler’B0s, F.S.

\
Regiftesed Agent's Signature (REQYIRED)

i
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ARTICLE IV -
The name and address of each person authonzed 10 manage anc contra! the Limied Liabihty

Company:

Title: Name and Address:

“AMBR" = Authorized Member
*MGR™ = Manager

MGR JOHN D. BURRESS, JR.
P.O. Box 268
Lady Lake, Florida 32158

MGR SHARON L. BURRESS
P.O. Box 268
Lady Lake, Florida 32158

ARTICLE V: Effectve cate, i other than the date of filing: e OPTIONMALS
{If an effective date is listed. the date must be specific and cannot be more than Tive business days

prior to or 90 days after the date of titing.)
Note: Iiihe dale inserted in !nis block Leas noi meeat the apalicatle statuiory filing requiremenis,
this date will nc: be listed as the document’s effective date an the Department of State's records.

ARTICLE VI. Other provisions, if any.

These Adicles of Organization mayv b amended [rom lime 1o time 2y consent of the membiers

helcing a maicrity of the voling interests of the Limited Liability. Company,_or cihervise in the

manner now or hereafter prescribed in the Limited Liability Company's Operatng Adreement,

censistent wth the laws of ihe Siate of Florica.

REQUIRED SIGNATURE:

A

Signature of a membe((oﬂan authorized representahﬁf a member
Thiz dacument is execut in arccordance with secticn 8QF0203(1){b). _ﬁlonda,\}

Statwtes | am aware that any false information submitted in a degument to. the
Deparimeni of State consiiutes a :hird-degres felony as orovided for in s, 81[ 158, "U

.5,
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JOHN D. BURRESS, JR.

Typed or priniec name of signee
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