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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JDB 5, LLC

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liagility
Company is:

Principal Office Address: Mailing Address:

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

ARTICLE Ill - Registered Agent, Registered Office, & Registered Agent's Signature:
The name andg the Florida street adcress of the regisierad agent are:

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

Having beern named as reyistered agent and o accep! service of process for ine above siatec
limited liability company at ine place cesignales in this certiicate, | hereby accent the appointment
as registered agenl anc agree o act in this capacity. | furinaer agree to comply with the provisions
of ali statues relating to the proper and compleie performance of my duties, and | am famiiiar witn
and accept the obligations of my posiucen as registered agent as provided {or in Chapler 605, F.S..

L,

Reg@t}q‘ed Agent's Signaiure (REC@ ED)

(CONTINUED)
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ARTICLE IV -

The name and address of each person authorizac 10 manage anc contro! the Limited Liability
Company:

Title: Name and Address:

“AMBR" = Authorized Member
*MGR™ = Manager

JOHN D. BURRESS, JR.

P.O. Box 268
Lady Lake, Florida 32158

MGR

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

ARTICLE V: Effective date, if other than the date of flina.

{OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be mare than five business days

prior to or 90 days after the date of filing.)

Note: I the daie inserted in ihis block does noi mest the applicable staiutory hiing requirements,
this date will nct be listad as the document’s efieclive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

These Adticles of Organization mav be amendad ffom time (o time by consent of the memers

nolding & maionty of the voling interests of the Limited Liabitty Company, ¢ cthenwvise in the

manner now or_hereafter prescribed in the Limited Liability Company's Operating Agreement,

consisient with the laws ci ine State of Flonda.

REQUIRED SIGNATURE:

Wy 17y

~
o

an authorized represcnlati@! a member.c.
H : B g ey =\
This cocument 15 exect*€¢ m accordance with soclion KGFOZ03(H{L), Fidika

Stalutes. | am aware that any false niormation submitied in a document 0 the
55,

Signature of a membgr

Department of State constitutes a thed-ceogree felony as prowded for in §.8173
F.S.

ey

HIH0
]

JOHN D. BURRESS, JR.

Typec or printed name of signee
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