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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

In compliance with Ghapter 808,F.5.

ARTICLE | NAME

The name of the Limited Liabllity Compeny is:

Serious Solutions, LLC

ARTICLE Il ADDRESS

Tha malling address and street address of the principal offica of the Limited Liabilily Company is:

5259 Blank Drive
Jacksonville , Florida 32244

TrctE RED AGENT, T
EIGSTERED AGENT SIGNATUR
The name and the Florida street addrass of the registerad agent are:
A91A CORPORATE SERVICES INC.
1224 BRICKELL AVE. SLYTE 800
MEAML, FL 33131
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Having been named as ragistered agent o actept sefvice of process for tha above stated wgﬁ
Nabillty company at the place designated i this cerllficate, | hareby accept the appaintment ass o
regletered agent and agres to act in this capacity. | further agree to comply with the provisions @—rg
all statutes refating to the propes and complate performance of my dutles, and | am familiar wih>

apd o t the obligations of my pesiticn as ragisterad apent as provided for in Chapter 60B.F.E.
P /QM\., %ﬂ{-

Registered Agent's Signature

ARTICLEJV __ MANAGEMENT '
The Liraited Liability Company is to be managed by one member or mere members.

ICL E RS fona

tanaging Member :

Lee David Graves

6253 Biank Drive
Jacksonville , Florida 32244

- Py

fomaton
@ﬁm‘ a member or an authorized representative of a member.

{In accordance with section $08.408(3), Florida Statutes, the exacution of this

docuntent gonstitutes an affirmation under the penaltles of perjury that the facts staled
hereln are true.

Lea David Graves
Typed of printed name of signee
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