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Enclosed is an original and one (1) copy of the articles of organization and a check for-
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Carolvn Pencletan
Name (Pnnted or typed)

204 Ruskin Place/P. 0. Box 4877
Address

Seaside, FL 32459
Cuty, State & Zip

(904) 222-7230
Daytirne Telephone number
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NOTE: Please provide the original and one copy of the articles
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. ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED gun'
COMPANY IEE
95 NOV -3 P 2 34

ARTICLE 1 - Name: SECRETARY GF STATE
The name of the Limited Liability Company is: TALLAHASSEE, FLORIDA

JJCL L.C.

ARTICLE IT - Address:
The mailing address and street address of the principat office of the Limited Liability Company
is:

757 Freeport Highway
DeFuniak Springs, FL 32433

ARTICLE 1II - Duration;
The period of duration for the Limited Liability Company shall be:

Perpetual

ARTICLE 1V - Management:
(check and complete the appropriate statement)

O The Limited Liability Company is to be managed by 2 manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are;

ED 1me Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/ are;

Lorene Miller
950 Red Hill Road
DeFuniak Springs, FL Ponce deleon, FL 32U55

Carolyn Pendleton
204 Ruskin Place
Seaside, FL 32U59
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of 8 member of

3!
JJCL L, C. deposes and says:

1) the above named limited liability company has at least two members
2) the total amount of cash contributed by the member(s) is

3} if any, the agreed value of property other than cash contributed by member(s) is
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s)is  §_7,300

5) the total amount of 2, 3, and 4 is $_ 20,000 |
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CERTIFICATE OF DESIGNATION CF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES

THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER THE LAWS O

THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability companyis:___ JJCL L.C.

2. The name and address of the registered 2geut and office is:

Carolyn Pendleton
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Having been named as registered agent and 1o accepr service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent.
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APPROVED
AND
FiLEn

- Secrotary of State a6 APR 2R PM G5 [0

LIMITED LIABILITY COMPANY cv{x_o FLORIDA DEPARTMENT OF STATE
E/  DIVISION OF CORPORATIONS

ANNUAL REPORT i {, Sandra B Montham
1996

— e U“"‘ '\" }‘ ST:\TL'
FILING FEE Annual Aeport $100.00 « $138,75 Corporation Supplamental Fee LR e Ay

$238.75 Make Check Payabln To: FLORIDA DEPARTMENT QF STAVE | N
™ : - =3
! o Umia Lasing Camay  DOCUMENT # 195000000843

ta. Pnncipal Place of Busingss Addross
JJCL L.C.

757 FREEPORT HIGHWAY 757 FREEPORT HIGHWAY
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433

1 abover Muding wddinss M ncortoct any way line through incarrect INfOfmalion and antet corecteen in Block 2y
2 Prancipal Place of Busihess 24. Mailing Addroes 3, Dato Orgamzed of Gualilieg | 3a. Sioto of Formation

11/03/1895 FL

“Sude, AP X, atc Suilo, Apl #, oic.

4. FEI Numbor D Apphiod For

Lty & Stute City 8 Statu 58-221183¢9 [ not Appicavie

5. Date ol Last Ropont 6. Corficate ol Stalus Dosired
FIN) Coutilry P Country

[
S8 Y8 Adannar Frr Bengaced

7. Nsme and Addrass of Current R.piatared Ageni 8. Nams and Address ¢ New Registered Agent

Name
PENDLETON, CAROLYN

204 RUSKIN PLACE Strael Address (P.0. Jox Numbef is Not Accepiabis)
SEASIDE FL 32459

Suile, Apl W ete

City Zip Code

FL

9. Pursuant to the prowisions ol Sect;n-n 608 415 and 606 508, Flonda Siatules, the above-named hmiteg hability company submits this statement for *he purpase of changing
us regislerad oHice of registared agent, of both, in the Stata ol Flonda. Such change was authorized by aflrmatve vole ol a majonty of tho membars. Ihereby accept the appointmant
4s teQistedod agent, and accept the obigalons.

SIGNATURE DATE

Agand A e b ANOTE By A Al $r e il et s la(nn)

10. Titte Managing Mambers/Managers Business Siroet Addross Cily, State and 2ip Code

MEM MILLER, LORENE 950 RED HILL ROAD DEFUNIAK SPRINGS FL

MEM [PENDLETON, CAROLYN P04 RUSKIN PLACE SEASIDE FL
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11 I'do heroby ceriity that Ihe information suppiiec wih [his filing 15 voluntarily furnished and does not Quality lot the exemption etaled in Seclion 118 L7(J) (k). Flanda Stalutes
I turthor corlity Ihal the nformation indicated on this annual repor 1 frua and accurala and Ihat my sgnature snail have Ihe some lepat atisct as  Maae undor oath; that lam a
managing member or manager of Iha himyled fiabilty company of the recetver or Irustos empowersed 10 oxocute this rapon as required by Chapler €06, Flonda Statules; and (hat
my name appéears in Block 10, or on & achmen| with 8n address

SIGNATURE: Atrys. '\777'4@@&,, Lorene Miller 04-23-96 904/892-55
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