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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Noume:

The name of the Limited Liability Company is:

JCT DEVELOPMENT LLC
(Must end with the words “Limited Liability Company. “L.L.C.." or “"LLC."}

ARTIHCLE It - Address:
The mailing nddress and street address of the principal orfice of the Limited Linbility Cempany is;

Principal Office Address: Mailing Address:
1S ELDORAID AVENUE 815 ELDORADO AVENLIE
CILLEARWATER, FFL. 34697 CLEARWATER, I'LL 34697

ARTICLE ] - Registered Agent. Registered Office. & Registered Agent's Sigonture:
{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individuad or
another business entity with an active Florida registration, )

The name and the Florida sucei address of the registered agent are:

LARA LEL

Name

RIS LLDORADO AVENLE
Florida street address (P.O. Box NOT acceptable)

CLEARWATER FL 346497
City State Zip

Having been named as registered agemt and 1o accept service of procesy for the above stated limited tiability company ot the
place designaied in this certificate. | hereby accept the appoiniment as registered agent und agrec (o act in this capacity. |

Jurther agree to comply with the provisions of all statates relating o the proper and complere performance of my duties, ond |

et fumiliar with and aceept the obligations of my position as registerve agent as provided for in Chapter 603, F.S..

& i

chismrcc{Agcm‘s Signatere (REQUIRED)

(CONTINUED)
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ARTICLE [V-

The name and address of cach person authorized w ianage and control the Limited Lisbilivy Compuny

'I"I!I e

"AMBR" = Authorized Member
"MGR" = Manager

MGR

LARA LLEE
R13 ELDORADO AVENLIE
CLEARWATER, FL 34697

(Usc atachment if necessary)

ARTICLE V: [Effective date, if other than the date of filing:

AOPTIONAL)
(If an cffective date is listed, the date muse be specific and cannat be nere than tive business day s prior (o or 90 days after
the date of filing.)

Note; [fihe date inserted in this block docs not meet the applicable statutory tiling requirciments. this date will not be lisied as
the document’s effeetive date on the Department of State’s records

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:
&

Signuture of o member of-an suthorized vepresentative of a member,
This dacumens is executed in accordance with section 6030203 (1} (b), Flarida Sunuies,

I am aware Uit any talse information submiued in a docwment to e Department of State
constitaes a third degree felony as provided for in s 817,155, F.&

LARA LEE

Typed or printed name of sicace
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