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The undersigned authorized representative hereby executes

these Articles of Organization for the purpose of forming a

professional limited liability company under the laws of the State
of Florida.

ARTICLE 1. NAME

.The name of this professiocnal limited liability company
ig DENNIS P. DORE, L.C.

ARTICLE 2. ADDRESS

The mailing address and the street address of the principal
office of the professiocnal limited liability company are 201 N.
Hogan Street, Suite 200, Jacksonville, Florida 32202.

ARTICLE 3.

DURATION

This professional limited liability company is to exist
perpetually.

ARTICLE 4. PURPOSE

This professional limited liability company is organized
for the purpese of transacting any and all lawful business for

which professional limited-.liability companies may bhe organized

under the Florida Limited Liability Company Act,

Florida Statutes,

Chapter 608,
2001,

as amended, and the Professional Services
Corporation and Limited Liability Company Act, Chapter 621, Florida

Statutes, 2001, as aménded.

ARTICLE 5.

MANAGEMENT

This professional limited liability company is to be

managed by the members and - -the name and address of the managing
member are:

NAME

ADDRESS
Dennis P. Dore

4700 Ortega Blwvd.
Jacksonville, Florida 32210



ARTICLE 6. ADMISSION OF ADDITIONAL. MEMBERS
No person may be admitted as an additional member of this
professional limited liability company unless each member consents

authorized

in writing to the admission of the additional mémber
undersgigned

IN WITNESS WHERECF I, the
representative, have hereunto set my hand and seal this _jf_f day
of June, 2002, for the purpcose of forming this professicnal limited
liability company under the laws of the State of Florida, and I

hereby make and file in the cffice of the Secretary of the State of
these Articles of Organization and certify-that the facts

Florida,
herein stated are true.
1, A2
WILLIAM B. McMENAMY thorlzed
Representative
Florida
affidavit L

(In accordance with section 608.408(3),
the _execution of this
constitutes an affirmation under the penalties of

Statutes,
perjury that the facts stated herein are true.)
Authorized Representative

William B. McMernam

STATE OF FLORIDA
COUNTY OF DUVAL
SUBSCRIBED, SWORN AND ACKNOWLEDGED to before me by WILLIAM B
{ é has
this _/ éﬁ’day

personally known to me or
as identification,

(

McMENAMY, who is X )
produced
of June, 2002.
Ma/n-'?y LS ALt arme’
State of

Notary Public,
Florida at Large
)

(Susan K- Williass
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED PROFESSIONAL LIMITED LIABTILITY COMPANY
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:
DENNIS P. DORE, I..C.

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

William B. McMenamy .

Name

SO N. Laura Street, Suite 2925
Florida street address (P.O. Box NOT ACCEPTABLE)

Jacksonville, FI. 32202
CITY, STATE AND ZIP

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the place
designated in this certificate , I hereby accept the appointment asg
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 positicn ds registered agent.
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