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ARTICLES OF ORGANIZATION

OF
J. BEAVER, LLC

-
N

N

ARTICLE - NAME':
{ N

The name of the limited liability company is ], BEAVERLLC ("company™).

ARTICLE [t - ADDRESS

Thc mailing address and strect address of the pringipal; ofﬁce of the I,me.d Llab:hty
'.‘ H v

.mepdny 18! ; e .
r e

Prifitipal Office Address: Mailing Address:
120 S. Woodland Blvd,, Ste. 206 120 S. WoodlandBlvd., Ste. 206 v+ -
DeLand, Flonda 32720 Deland, Florida 32720 '

ARTICLE Il - REGISTERED AGENT, e 13

REGISTERED OFFICE, & REGISTERED AGFNT'S SIGNATURE" .:,' 4=

- ' —a

The name and the Florida strect address of the reg:stered agient are: f _u s

CHRISTOPHER H. KARD i

120 S. Woodland Blvd., Ste. 206 : N

DeLand, Florida 32720 : rb;

. i L

N
Having been named as registered agent and to accfep! verwcc of process for the above
stated fimited liability company at the place designated in’this cemf cate, I hereby accept the
appointment as regisiered agent and agree to act in this capacity. { further agree to comply with
the provisions of all statutes relating ro the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as rcgu!ercd agent as provided for in

Chapter 605, I'.S. :
Uiyt ] Caeat’

CHRISTOPHER H. KARD
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and control the Limited

Liability Company:

Title: Name and Address: %
"MGR"” = Manager T I
"AMBR" = Authorized Member
MGR JOHANNA M. BEAVER o Q,
P.O.Box 777 ., . 7
DeLeon Springs, Florida 32130 0777 = -
ARTICLE V - EFFECTIVE DATE .‘?_: 01:
L e
The effective date of the company shall he November 5, 2024, ri- 2 :
D
3

REQUIRED SIGNATURE:

O pd e\ ﬂ“”—_’

Signaflie of 8 member ar an authon zed representative of 1 member.

This document is executed in accordance with seciion
605.0203(1)Db), Florida Statutes. 1 am aware that any falsc
information submitted in 2 document to the Depariment of
State constitutes a third degree fclony as prouded for in

5.817.155.F S, v

JOHANNA M. BEAVER
Typed or printed name of signee

N H24000372558 3

DN

LR



