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ARTICLE I - Name: : f’:’f:"" A

The name of the Limited Liability Company is: L‘[(‘;:___:f_ .%‘ C

' T @

. N E

Fruit Cove Office, LLC =X . fp 5

' k=L P

ARTICLE 11 - Address: T ;

The mailing address and strect address of the Pl‘lnClpal offi ce of the Limited Liability Company is;

Principal Office Address: Mailing Address: :
139 NEFTUNE RD. SAME AS PRINGIPAL OFFICE ADDRESS

ST. AUGUSTINE, FL 32088

ARTICLE III - Registered Agent, Registereci Qffice, & Registered Agent’s Signature:

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

CLARK V. MONAHAN

Mame : :
139 NEPTUNE ROAD o
Florida strest address (P.O. Box NOQT acceptable)

ST. AUGUSTINE p 32086
City, Siate, and Zip :

Having been named as registered agent and to aceep! servige of process for the above stated limited
liability campany at the place descgnated in this certificate, 1 hereby accept the appointment as |
registered agent and agree 1o act in this capacity. I further agree lo comply with the provisions of afl
statutes relating to the proper and complere performance of my duties, and I am familiar with and.
geeept the obligations of my position as registered ageni.as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):

4
i
»

The name and address of each Manager or Managing Member ig as follows: o .-%’
BT
Title: Ngme agd Address: b e
"MGR" = Manager <., < -{,
"MGRM" = Managing Member =L /; <
\ L
MEMBER CLARK V. MONAHAN v &
138 NEPTUNE RD. A -
8T. AUGUSTINE, FL 32088 {.’ .5
27 &
0%
{Use attachment if necessary) . Q- . é

NOTE: An additional article must be added if an cffective date is requested.

REQUIRED SIGNATURE:

e em N———— el iy e T4 e s
i i o

{in accordance with s¢ction 508.408(3), Florids’ Statutes, the execution
of this document constitutes an affirmation under the penalties of pechury
that the facts stated herein are tiue.)

CLARK V. MONAHAN

Typed or printed name of signee

LT ew A oo

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation ' :
of Reglstered Agent .

§ 30.00 Certificd Copy (Opticnal)
$ 500 Certificate of Status (Optionsl)
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