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ARTICLES OF ORGANIZATION
Clayton Frank and Biggs Funeral Home, 1.LC
A Florida Limited Lizbility Company
ARTICLE1
NAME
The name of Lhis limited Habilily company is Clayton Frank and Bigps Funcral Home, LLC,
referred to in these Articles of Organization as the “Company.”
ARTICLETI
MAIJLING AND STREET ADDRESS
The mailing address of the principal office of the Limited Liability Company is as foél:c,:ws_b_
<
! R
402 Cypress Avenue = ca,e%
Crescent City, Florida 32112-2707 & ig -
—_— e
' D ol
The street address of the principal office of the Limited 1iability Company is as foIImag %’é&
4w
402 Cypress Avenve < %ﬁ
Crescent City, Florida 32112-2707 ?_ zm
W
ARTICLE T

COMMENCEMENT OF COMPANY’S EXISTENCE

In accordance with Section 608.409(1), Flotida Statutes, the Company’s cxistence shall be
deemed to have commeneed at 12:01 a.m. on August 12, 2002, or, if later, at such tifne and date as
is five (5) business days prior to the dale on which these Articles of Or

Fiorida Department of Slate.

ganization are filed by the
ARTICLE TV

REGISTERED AGENT
follows:

The address of the initial Regis{ered Office and the Registerad Agent at such addross are as

James I. Therrell, Jr., Esq.
Zimmerman, Shuffield, Kiser & Suicliffe, P.A.
3135 East Robinson Sirest, Suvite 600

Orlando, Florida 32801
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ARTICLEY
MANAGEMENT

The Company is 1o be Manager managed in accordance with the terms of the Company’s
operating agreement, The initial manager of the Company is Kenneth L. Bigps.

ARTICLE VI
APPLICABLE LAW

The Company is created pursuant to Chaptor 608, Florida Statutes, and shall be governed by
the laws of the State o[ Florida.

Q/ ‘e
SRl H_;)"-:%?
.. Biggs as Trustee 6E5¢ Kenncth L.

Biggs Revocable Trust dated November 4, 2000,
Membcer

£ Hd 2190V 20
N
I

.
-

0

(((HD2000179481 4)))



-

AUG-12-02 MON 09:32 A Z5K & S

FAX NO. 407 418 1251
{((HG2000179491 4)}}

CERTIFICATE OF DESIGNATION :
OF :
REGISTERED AGENT AND REGISTERED OFFICE :

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutcs, the undersigned
Limited Liability 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 “Claylon Frank and Biggs Funcral
Home, LLC” . ..

2. The name and the Florida street address of (he Ropistered Agent are s follows:

James J, Therrell, Jr., Esq.
Zimmerman, Shuffield, Kiser & Suicliffc, P.A,
315 East Robinson Street, Suite 600
Crlando, Florida 32801

Having been hamed as Registered Agent and to accept service of process for the above stated
fimited liability company at the pluce designated in this certificate, I hereby accept the appoiniment
as Registered Agent and agree lo act in this capacity. I further agree to comply with the provisions
of all statutes relating 1o the proper and complete performence of my dusies, and I ani familior with

and aceept the obligations of my position as Registered Agen: as provided for in Chapier 608 of the
Florida Statutes.

nes J. tcll, Ir.
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