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March 23, 2000

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee FL. 32314 i o

SUBJECT: St Croix & Associates L.L.C.

Enclosed is an original and two copiesrof the articles of organization of St. Cro
Associates LE€. Please retum one copy stamiped with the filing date.
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Also enclosed is the required Designation of Registered Agent.

Filing fee for articles of organization of Florida Eimited Liability Company:
1

!
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$100.00 Filing fee for Articles of Organization
$_25 00 Designation of Registered Agent

FROM:  Alexia Taylor \

3963-2 Confederate Point Rd. Suite 1
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is St. Croix & Associates LLC.
ARTFICLE 1 — Address:

The mailing address of the St. Croix & Associates LLC is 3963-2 Confederate Point Rd. -
Suite 105, Jacksonville FL 32210. N

The address of the principat office-of St. Croix & Associates LLC is 4301 Confederate e
Point Rd., No. 64, Jacksonville, Florida 32210. ' ) T

ARTIGLE% 11 — Registered Agent

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

=2 8
Alexia Taylor —o
4301 Confederate Point Rd., Apt. No. 64 = i"‘_: = -
Jacksonville; Florida 32210. e 2 —
. 5 :
mes =3 — )
Having been named. as registered agent and to accept service of process for the %?ve—a g
stated limited Hability Company at the place desigrated in this certificate. 1 hei{@jéj : o

accept the appointment as registered agent and agree to act in this capacity. I Sfagther -
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 iir Chapter 609, F.S.

Cieed

" Registered Aghnt’s Signature
Alexia Taylor

) Member gﬁ::tli'e

Alexia Taylor




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTREGISTERED OFFICE

PURSUANT TO THE P ROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED. LIABILITY COMPPANY SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED-AGENT IN THE STATE OF FLORIDA.

1. The name of the limited Liability company is St. Croix & Associates LLC
2. The nante and the Florida street address-of the registered agent are:
Alexia Taylor
4301 Confederate Point Rd.
No. 64
Jacksonvitle; Florida 32210

Having been named as registered agent and fo accept service of process for the above
stated limited liability company atthe place designated in tiis centificate, I hereby accept

the appointment as registered agent and agree to act in this proper and complete ., o
_performance of my duties, and Famfamilior with ard accept the obligations q o<
osition as registered agent s > om
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Printed Name




