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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
- The name of the Limited Liability Company is:
Lowe Jacksemville, L.C, L
ARYICLE [ - Address:
The mailiag addrass and steect address of the principal office of the Limited Liability Company is:
¢/o James Kramer
43235 Ponce de Loon Blvd,
Coral Gabics, Florida 33144
B 2
e o=
ARTICLE III - Registered Apent, Registered Office, & Registered Apent's Signature: = ; =
- -
‘The name and the Florida strect address of the repistersd agent are: %"" = -‘;-:q :
jeldst AN
Ronald B. Bieldstone S 2
-y
)
01 Circle, Suite 601 on
Florida Street % 0, B NOT accapiabie] =E D
o
ral Gables ifla 33 >
. Cily, Seae, and Zip
Iervivig beent nawed gs registéred agenr and 1 acecepy se
?{at:e desighated in this ceyificane, T her

nic f o
aecept Hhe appoinnns
urther agree (o comply wirhgfe pmvfsfm?q'au f'fwure:":-

fir a5 repisteced apent ond agree Lo act in This capesiry,
1 am fammilinr with and accept e obligations of my

eiry, |
/1o, the proper and complele perfornanie of iny diuties, and
k] /i Her

cess for the above stated thnired Babiliry cormpay ot the
it / agent as provided for In Chapler 008, F S,
/4

Article 1V « Management (Check box if applicable.)

B The Limited Liahility Comapany is to be managed hy one manager or moge manhagers and is, therefore,
a manager - mataged company.

{An additignal st he added i an effective dare ie requested)
i | :
T SipAys0rp oL n mhambor oF an auihocized FEpIeSTHAlvE of & MErmDLT.
(o ce witl section 608.408(3), Florida Swunoles, T sxecutien of this
o caftitmees an affinvation under he penaliics of pedury that the
g ed horein are ruc.)
ames Kr

e
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TIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 o
THE UNDERSIGNED L
STATEMENT TO

IMITED LIABILITY COMPANY
DESIGNATE A REGISTERED OFFICE
STATE OF FLORIDA.

i@oos

r 608.507, FLORIDA STATUTES,

SUBMITS THE FOLLOWING
AND REGISTERED AGENT IN THE
1. The name of the Limited Liability Company is:
Lowe Jacksonyille, L..C. :
S 2
2. The game and the Florida street address of the registered agent and office are: otz ;
=3 =
Ronald R, Fieldstone =0 2 o=
(Name) R
hamb ircl it; e =
Florida street address (P.0. Box NOT ACCEPTABLE) < <@
25 9
Oor. Florida 331 ‘_g"'“ =
City/Staie/Zip

Having been named as registered agent and fo accepl service of process for the above stated
Timited liability company at the place designated in this certificate I hereby accept the appoiniment
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 duti
?zrg and accept the obligftions of my position as registered

ities, and I am familiar
agent as provided for in Chapter 608,

{Siguature)
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