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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE X - Name:
The name of the Limited Liability Company is; FACTLITIES SOLUTIONS, LLC

ARTICLE Il - Address of Principal Office:’
The street address of the principal office of the Limited Liability Company is:
5772 Tirmquana Road, Jacksonville, FL 32210
ARTICLE III ~ Mailing Address of Limited Liahility Company:
The mailing address of the Limited Liahitity Company is 3772 Timuquana Road, Jacksenville, FL 32210

ARTICLE 1V - Registered Agent, Repistered Office & Registered Agent’s Signature:

The nzme and the Florida street address of the repgistered agent are:
MATTHEW E. KENYON
Name

5772 TIMUQUANA ROAD
Florids street address (P.0. Box NOT acceptable)

JACKSONVILLE, FL 32210

Ciry, Stage, and Zip

Haying baen nomed as regissered agews and to Gecept service of pracess for the above stated Bmited Lobillty

compary & the place designated in this centificene, 1 hereby aceept the appoimtment as registered agent and agree
to acr in this capacity. [ further agree to comply with the provisions of all stantes relaving vo the proper and

completed performance of may duties, and I am famifior with and accepr the obligations of my position as

registered agent as provided for in Chapter 608, F.8,
f,% m ? “@4"— -

Marthew E. Kenyon
Date: /_:‘lfg g Lo, 0m

Article V - Management (Check box if applicable.)
The Limited Liahility Company is to be managed by ene manager or more managers aud is therefore, 2

meanager - managed company.

— - =
d repvesepfative of & mexber r-ﬁ":
i
{In accordanee with Seetion 698.49%(%), Florida Stanies, the execution of 5 :j
this decument constinges an affirmation under the penaities of paghery that hyigre
the facts stated herein are true,) s =
T
Marthew E. Kenyon : iy
Tyned or prined pzme af signes = o
i
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