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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

J3T- Vero LLC
1M ust comain the words “Limited Liabitity Company, “"L.L.C.." or “LLC.™)

ARTICLE I - Addroess:
The mailing address and street address of the principal office of the Linited Liability Company is:
Principal Office Address: Mailing Address:

2205 N, Southwinds Blvd
Vero Beach, FLL 32963

2205 N, Southwinds Blvd
Vero Beach, FIL 32963

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabiliny Company cannot serve 35 its own Registered Agent. You mast designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered ageni are:

Registered Apent Solutions, Inc.
Name

2804 Remington Green Ln. Ste. A
Florida street address (P.0). Box NQ acceptable)

Tallahassee, FL 32304
Ciy State Zip

Having been named as registored agont and tor uceept serviee of process jor the ahave stated timited Hahility compan ar ihe
pluce designated in this ceriificate, Dhereby accept the appointment as vegistered ugent and ugree to act in thiy capacin. |

Surther agree w comply with the provisions of ell stanwies relaiing 1o the proper and compleie performance uf my duties, and |
am jamiliar with and accept the obligations of niy position as regisiered cgent as providod for in Chaprer 603, F.5. ) =
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ARTICLE V-
Fhe name and address of cach person authorized to nwna z¢ and conirol the Limited Liabitiuy Company:

‘I“IIIE. \',!I]IE ,!"d ’ldd[ui-
"AMHBR" = Authorized Member
"MGR™ = Manager
AMBR Terence MceLaughlin
2203 N_Sovthwinds Blvd.
Vero Beach, FL 32962

AMBR Sallv Mclaughlin
2305 N. Sovthwinds Blvd.
Vero Beach. FIL 32963

{Lise attachment if necessary)
(OPTIONAL)

ARTICLE Vi Ltfective date, il other than the daie of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 days alter

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statetory filing requirements, this daie will aot be listed as

the docoment’s effective date on the Departiment of Stwite’s records,

ARTICLE VI (iher provisions. it any.
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BEQUIRED SIGNATURE: o
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Signature of 8 meMber or an aptharifed representative of a member. >
ction 603,0203 (1) (b). Florida S@ptes
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This document is exec accordance i
I am aware that any false information submitied’in a document to the Dcpmmentgl‘l_‘
constitutes a third degree felony as provided for in s.817.155. F.5. - 24)
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Terence Mclaughlin
Typed or printe I name of signee

Filing Fees:
A0 Filing Fee for Articles of Organization und Designation of Registered Agent
00 Certified Copy (Optional)
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