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Leslie Selleres B(04323622 (03/04)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE - Namme:
The necoe of the Limited Liahility Company is:

JIL 6191 LLC

02/02/2G24 02:30:20 PM

H2400004615%

(Must contain the words *Limited Liability Company, “L.1L.C.." ar “LLC.")

ARTICLEII - Addresy;
The cailing eddress and street address of the priacipal office of the Limited Liability Company is:

Rrindpal Olcg Address: Mallng Addressy:
4381 W. Gu\f Drive 4381 W. Qulf Drive
Sanibel, Florida 33957 Sanibel, Florida 33957

ARTICLETII - Registered Agent, Replstered Office, & Reglistered Agent's Signature: )
{The Limited Limbility Company cannot s¢tve es its own Regjstered Agent You omst designate an individual or
another business eptity with an active Florida regjstration. )

The name and the Florida street address of the regjatered agent are:

Joseph T. Lukens, Iz

Name

4381 W. Gulf Drive
Florida street address (P.O. Box NQT acceptable)

Sanibe| Florida 33957
City State Zip

Having been named oy registered agent and to accept servive of process for the above stmted Gmited Rability company ot the
Plaoe designated in this certificare, | hereby accept the appointmeant ay registered agent and agree 1o act in 1kis capacity. J
Jirther agres 1o comply with the provicions of all statutes relaring to the proper and compiete performance of my dutizs, and |

am _familiar with and accept the obligutions of my position as registered dgent as provided for in Chapter 603, F.S..

Agent’s Signnture (REQUIRED)

(CONTINUED)
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ARTICLR I'V.
The name and address.of each person authorized to manage and control the Limited Lighility Company:
N Nameandaddreay
"AMBR" = Authotized Metmber '
"MGR" = Menager
MOR = = Joseph T, Lukens, I
4381 W, Qul{ Drive
Sanibel, Flotida 33957 ~ s
B S8
% : e
LED
D .:_;
- L=
o -

(Use attachoent if necessary)

ARTICLE V: Effective date, if other than the dale of iling; . (OPTIONAL)
(1f-2n effective date s Mated, the date rpst be specific and caonot be more than Ave bosiness dsys grior te ar 90 days after
the date of ORng.)

Note; Ifthe date inserted in this block does not meet the applicable siatutary filing requiterments, this date will not be listed as
the document's effective date ou the Departiment of State’s recards.

ARTICLE VI: Othet provisions, if any.

REQUIRED SIGNATURE:

Slgna

member or an authorized representative of a toember.

This document is executed in accordance with secfion 605.0203 (1} (b). Florida Statutes
I e aware that agy flse information submitted in & document to the Depertment of State
constitutes & third degree floay #s provided forin 8.817.155, F.8.

Joseph T, Lukens, Jr,
Typed or printed mame of signee

Hilng Eecs
$125,00 Fillng Fee for Articles of Organization and Designation of Reglatered Agent
$ 30,00 Certilled Copy (Optional)

$ 5.00 Cerdficate of Statns (Opticns])
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