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ARTICIES DF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE I = Name:
The name of the Limited Lisbility Company is: 9A Wence, LLC.

%
o F, K

ARTICLE H — Address: A 0(. s
Tho mailing address and siret sddess of tho principal office of the Limited Liability Compaiiy g5 75 e
12276 San Jose Boulevard, Suite 121, Jacksonville, Florida 32223, g; A S

oo,

4‘__
ARTICLE ¥ — Registered Agent, Registered Offtce & Registered Agent’s Signature: %:\0,;?;/) Q. .
’ )
The name and the Florida street address of the registered agent are: (Qfg/’:@}
4
LEE ANNE BORSON 4
Teme
12276 BLVD., STYTE 121
Flosida stroct addroas (9.0, Box MOT stctptable)
A 32223
City, State, and Zip

Hing beer named ny regisiered agent and lo accept service of process jfor the nbove stated Honited
ligbility company at the place designared in #his cerdficare, I hereby accept the appointment as
regisiered agent and agree fo act in thiv capaeity. 1 further agree to comply with the provisions of all
sigtutes relaiing fo the proper and completed performance of my duties, and I am fomiliar witk and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

Lee Annchbsan.
{An additionz] article must be added if'an cffective date is requested)

Stpmatare of & member or an authorized representative
of 2 member

(In accordance with section 608.408(3), Flonida Stafutes,
the exeeution of this document constitutes an affmation
under the penalties of perjury that the fhots stated herein
are trae.)

e 00 ADDE Dobson
Typed or printed name of sipnee

FILING FEES:
$164,60 Fiting Fece far Articles of Orpanization
$25.00 Designation of Registered Apent
$30.00 Certified Copy (DPTIONAL)
$5.60 Certificate of Status (OPTIONAL)
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