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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE i — Name:
The name of the Limited Liability Company is:

CJ2g, LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: Maillng Address:
1201 S.W. 17" Street 1201 S.W. 17% Street
Ocala, Fiorida 34471 Qcala, Florida 34471

ARTICLE ill - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Fiorida street address of the registered agent are:

JOHN B. PENN
1201 S.W. 17t Street
Ocala, Florida 34471
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Having been named as registered agent and to accept sevice of process for the aboia _@ated}a’
limited liabifity company at the place designated inthis certificate, | hereby accepi the ap@mner% W
as registered agent and agree to act in this capacity. | further agree to compty with the ;cimbiéion? —
of all statues relating to the proper and complete performance of my duties, and | am fdmifiar w'»:.f:, rn.
and accept the obligations of my pg as registered agent as providad for in Chaptqi',’!"sgs. F So
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Regist’qeyigent's Signature (REQUIRED)
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ARTICLE IV -~

The name and address of each person authorized to manage and controi the Limited Liabifity
Company:

Title: Name and Address:

“AMBR" = Authorized Member
‘MGR" = Manager

MGR JOHN B. PENN
1201 S.W. 17* Street
Ccala, Florida 34471

MGR CHRIS M. SPEARS
5334 S.W. 30" Avenue
Ocala, Florida 34471

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an offective date is listed, the date must be specific and cannot be mora than five business days
prior to or 90 days after the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document's effective date on the Depariment of State's recards.

ARTICLE VI: Other provisions, if any.

These Articies of Organization may be amended from time o time by _consent of the members
holding a majority of the voting interests of the Limited Liabifity Company, or otherwise in the
manner now or hereafter prescribed in the Limited Lisbility Company's Operating Agreement.
censistent with the laws of the State of Florida.

REQUIRED SIGNATUR

/

Signature of a membéror an authorized representative of a member.
This document is executed in accordance with section 605.0203(1)b), Florida
Statutes. | am aware that any false information submitted in a document to the
Department of State constitutes a third-degree felony as provided for in 5.817.155,
F.S

JOHN 8. PENN

Typed or printed name of signee
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