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The Tax Relief Co.

4055 Faber Place Drive Suite 214
North Charleston, SC 28405
Phone: (843) 566-9216 Fax: (843) 566-9576

December 28, 1999

Florida Department of State
Registration Section
Division of Corporations
P.O.Box 6327 i gy
] B i - E—" ] = m——
Tallahassee, FL. 32314 : &0 "’Ejf;] “§;3zﬁfaﬁ§E_L,l 5
bk 10 00 sl 25, 00
RE: LLC Formation
Dear Sir, :
Enclosed for filing please find an original and one (1) copy of the Articles of
Organization n reference to the above-captioned matter. Please file and return the
stamped copy back to me in the envelope provided. Also enclosed is a check in the
amount of $125.00 to cover the filing fees of the Articles.
If you have any questions or comments concerning this or any other matter, please do not
hesitate to contact me at 1-843-566-92186.
Sincerely,
Victoria Winans
The Tax Relief Company, LLC
Customer Service Representative
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ARTICLES OF OI'IGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Jacksonville You Name IT, LLC
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
11654 St., Josephs Rd. Lo -
Jacksonville, FL. 32223

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Kevin J. Blake

Name
11654 St. Joseph Rd.

Florida street address (P.O. Box NOT acceptable)
Jacksonville, FI. 32223

City, State, and Zip

Having been named as registered agent and fo accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I 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 obligations of my position as registered agent as provided for in Chapter 608, F.5..

N Rl s fp e
Regfs{ered Agent’s Signature £ 7
Article IV - Management (Check box if applicable.)

K] The Limited Liability Company is to be managed by one manager or more managers and s,
therefore, a manager - managed company.
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(An additional article must adi%lw date is requested) <7< i
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Signature of a membél'/pr an authorized representative of a meniber. ;ﬁ;w (=24
s — - —
(In accordance with section 608.408(3), Florida Statutes, the execution 5% &0
of this dociment constitutes an affirmation under the penalties of pefjury '
that the facts stated herein are true.)

Kevin J. Blake
Typed or printed name of signee

FILING FEES:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)

$ 5.00 Certificate of Status (OPTIONAL)



