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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JDB 1, LLC

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liability
Company 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 Otfice, & Registered Agent's Signature;
The name and the Florica street address of the registered agent are:

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

Having been named as registered agent and o accept service of process for the above siated
limited liability cemoany at the place designated in this certificate, | hereby accept the aopointment
as regisiered agent and agree to actin this capacity. | fuither agree o comply with the crovisions
of all statues relating o the proger and complete certermance of my dulles, and | am familiar with
and accept the obligations of my posilion as regisierad agent as proviced for in Chapier 605 F.8.

Wtered Agent's Signature {R@JIRED) -

{CONTINUED])
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ARTICLE IV -
The name and address of each versen avthonzed o nianzye and conbiol the Limited Lisdilivy
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
L.ady Lake, Florida 32158

ARTICLE V: Efiective cate, if ciner than the date of filing. C[OPTIONAL)
{If an effective date is listed, the date mus! he specific and cannot be more than five business days
prior to or 90 days after the date of fillng.}

Note: Ifihe date inserted in this blcck does nel meet the applicahle siatutory filing requiremantis,
this date will not be listed as the document’s effective date on the Department of State's recoras.

ARTICLE VI: Cther provisions, i any.

These Articles of Qrganization may be amended [rom lime ic iéme by consent of the memuors
holding a_miajerity of the voting inleresls af the Limited Lability Comzany or otherwise in the
manner now or hereafier prescribed in the Limited Liability Company's Operating Agreement,
cansistent with the laws of the State of Florida.

L=

REQUIRED SIGNATURE: . ;
bt >

( nfe

LSO 2O

Signature of a mem@r an authorized represen@e of amember” = __

This document is exeMetCd 10 accordance with sechidg #£05.0203(1)(b), Figrida x
Statutes. [ am awaie that any false infermation submifted in a document teothe ¢
Oeparlment of Siate constitules a third-degree felony as proviced for in s 817555, _

et

F.S. -

JOHN D. BURRESS, JR.

Typed or printed name of signae
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