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To:
Division of Corporations
Fax Numbep : (858)617-6347

From:
Acccunt Name ¢ THE FERMENTER LAW FIRM, P.A.

Account Number : 120282820193
: {352)p622-1811

Yhone
(352)622-1866

Fax Number

address for this business entity to be used for future

**znter the email
Enter only one email address please.”**

annual report mailings.
tommy8permenterlaw.conm

Email Address:

FLORIDA LIMITED LIABILITY CO.
<@ IDB 6, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JDB 6, LLC

ARTICLE Il - Address:
The mailing address and siree! address of the principal office of the Lumted Liakility
Companv is-

Principal Office Address: Mailing Address:

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

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

JOHN D. BURRESS, JR.
5489 Grove Manor
Lady Lake, Florida 32159

Having been named as regisiered agent and o accept service of process for the above siated
hmited lability company at the place designated i this cedificalz, | hereby accept the appeiniment
as registered agent and agree 1o actin this capacily. | further agree o comply with the provisions
of all siatues relating to the proper and compiete performance of my duties, and | am familiar with
and accept ine obligations of my position as registered agen! as provided for in Chapier 605, F.S..

Registgred Agent's Signature (REFEUIRED)

{CONTINUED)
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ARTICLE iV -

The name and address cf each person authorized to manage and conirol the Limitec Liabiiity
Company’

Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

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: Effective date, if other ihan the date of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be mare than five businoss days
prior to or 90 days after the date of filing.)

Note: {i the daie inserted in this block dees not meet the applicable staiuiory fiing requirements,
this date will not be listed as the dacument's effective date on the Depariment of State's records.

ARTICLE VI Other provisicns, if any.

These Adicles of Oraanization may e amendad from time lo ime by copsent of the memders
holeing a majority of the vatina intergsts of the Limited Liabitity Company, or otherwise in the

manner now or hereafter prescribed in the Limited Liability Company's Operating_Agreement,
consistent with the laws of the Staie of Florica.

o &3

REQUIRED SIGNATURE: A
I‘,_‘) ol i 1 4

- >

3 =

) 2} ~No

Signature of a member w authorized representative6f § member 22 ™
This document is executed™n accordance with section 80ASZ03(1Kb). Fidrida —o
Statutes. | am aware thai any false information submitied in a document taTthe =%
Denartment of Siate censtitutes a third-degre2 felony as provided fer in s.817.488, T
F.5. '_'3::*' :-_ﬂn

JOHN D. BURRESS, JR.

Typed or printed name of signee
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