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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMFPANY

H

ARYICLE ] - Name: ‘
The name of the Limited Liabiiity Company is:

JOS OF FLORIDA, LLC

ARTICLE II « Address: o
‘The mailing xddress and streen addresy of the prineipal offies of the Lirited Liabiliry Company is;

7330 S.¥W, 135ch Tarrace
Pincepeat, FL 33136 —

v W
N = e
ARTICLE III - Registared Azent, Registered Offics, & Registerad Apent’s Sigmn;u::g =
E«;_'; o
The name and the Florida sweet addrase of the registered agens are: ?—‘5% o ;__
- ]
Jebn 5. .Shepazd U= IS
N : Y -
7330 5.¥. 133Ch Serzade SF- N
gm ™

Florid strect address (P.0. Box NOT neceprable)
EL 33156

Pingcrart
Cay, Stare, and Zip

Having been named ax registered agent end te geeepl service of process for the above stated limited
liability company at Wi place designated in this certificate, T hereby acerwt thyl gppointmenr as
registered agent and agree 1o act in ghis fapoeim, /A ther agree ta complyfvith the provisions sf all
Jiatutes reluting (v the proger and dmpihieplrforf ey { am femdliar with anet
aceept the obligarions of my pesicich d fér j Chaprer 608, F.S., .

Article IV - Management (Check box if appEeable) {
K% The Limited Liability Co is to be mwataged by one mansger or mére managers and is,
therefore, a manager - manage eompany. .

sxl‘,im s af 2 Wi Jautnorized rebresentalive ofx member,

cz;‘ accordenice with scetion 608.408:3), Floridy Soruzes, the exarcution
« af this dotumest concitates an 3rmation pad, . j
that the faers suated hevein are rue,) nder the peashles of peciory

John §. Shepazd
Typed o priatcd pune of 1ignce

H99000028274
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ERTIFICATE OF DESIGNATION OF
REG(';STERED AGENT/REGISTERED OFFICE

3 SECTION 60R.415 er A08.507, FLORIDA STATUTES, THE
?WUA%I&%?&WQROWL%NMS 0I FY COMPANY SUBMITS THE FOLLOWING STATEMENT
gg%EEi?GNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE STATE OF

FLORIDA.

I, The name of the Limited Liability Company is: _
Ib§ OF FLORIDA, LLC ‘

v

2. The gane aud the Florids swest address of the zegistered agent and office arc: S o
: ) ) :g LD
. Co =
5 LE

(M} ﬁ 2 &
7330 5.W. 135ch Terraca :n% =
— el %4 W
) Fienda meet a8ress (7.0, Box NOT acCFTazis) o5 ¥
Jow ko [a%)

pr-2

Pinceyest £L 33156
City/Sute/Zlp

I - ' . . d
Having baen nomed as register=d agent and fa accept sevice of process for tHe abavf:rared Yimir
lfnbﬂtgt company ar the place dexignated infhis certificate, I hereby 8eeept the ?pfpamhnmr as rexistered
- ot i this copocity. 1fifriher agreze te comply with the provisiarns of all starures

:f;’."f and cmglela peforfranas of my duties, cnd I am femiliar with and accept the
oblig Jiion a3 registered anf o provided for in Chapter 608, F.3..
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