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ARTICLES OF ORGANIZATION
OF
JONI JON, LLC

The undersigned, for the purpose of farming a limited liability company under the Fiorida

Limited Liability Company Act, Chapter 605, Florida Statutes, hereby executes the following
Articles of Organization.
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ARTICLE 1 I ?)

NAME =D
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The name of the Limited Liability Company is JONI JON, LLC. 2L e
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ARTICLE 1I 25 W

ADDRESS ;:ﬂ pr-

The street address of the principal office of the Company is 705 W. Moody Blvd

Bunnell, FL 32110 and the mailing address of the principal office of the Company is P.O. Box
914, Bunnell, FL 32110.

ARTICLE III
REGISTERED OFFICE AND AGENT

The name of the Registered Agent is Joni Jayne Fulford and the Florida street address
of the registered agent is 705 W, Moody Blvd., Bunnell, FL 32110..

ARTICLE IV
MANAGEMENT

The Company is managed by a Manager. The person initialty appointed as Manager is
Joni Jayne Fulford.

IN WITNESS WHEREOQF, the u signed Authorized Represeptative h ‘executed these
Articles of Organization on this y of August, 2023. /
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STATE OF FLORIDA /
COUNTY OF VOLUSIA /

The foregoing instrument was acknowledged before me thi day ol‘August 2 23
by Joni Jayne Fulford, by means of B physical presence or C o

ne netarization, who
personally known to me, or G presented a Florida Driver License or C a
Driver License or 0

, as identification.

QA

Notary Publfc
TRISHA E. INGER
(Printed Name)
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I
. TRiSHA L. DELUINGER
%y COMMISSION # HH 142593
XPIRES: October 15,2025
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