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ARTICLES OF ORGANIZATION
oF

FLEMING ISLAND TRAINING CENTER LILC

The undersigned, as a member of FLEMING ISLAND TRAINING
CENTER LLC, submits the following Articles of Organization for
the purpcse of becoming a limited liability company under the
laws of the State of Florida, providing for the formation,
rights, privileges, and Immunities of limited liability
companies for profit. I further declare that the following
Articles shall serve as the Charter and authority for the
conduct of business of the limited liability company.

ARTICLE I
NAME AND PRINCIPAL OFFICE

520
AL

The name of the limited liability company shall be FL%MI
ISLAND TRAINING CENTER LLC and its principal office shal®) b oF
located at 199 US Hwy 17 South, East Palatka, FL, 32131, qupa an
County, State of Florida, and the mailing address is the sHMepwn
but it shall have the power and authority to move the prlncrpaLP
place of business and establish branch offices at any ogﬂerﬁf‘
place or places as the members may designate. ©?
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ARTICLE II
MANAGEMENT

The Limited Liability Company is to be managed by one or
more managers and is, therefore, a manager - managed company.

ARTICLE III
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the limited
liability company is 258 County Road 207 A, East Palatka, FL
32131, County of Putnam, State of Florida, and the name of the
company’s initial registered agent at that address is Kevin W.
Rose.

Executed by the undersigned at St. Augustine, St. Johns
County, State of Florida on the 19th day of September, 2002.

B oo

Kefrin W. Rose




STATEMENT DESTGNATING REGISTERED AGENT AND OFFICE

STATE OF FLORIDA
COUNTY OF ST. JOHNS

Pursuant to the provisions of Sections 608.407(a) (d) of the
Florida Limited Liability Company Act, the limited liability
company identified below submits the following statement in
designating its registered office ‘and registered agent in the
State of Florida.

The name of the limited liability company is FLEMING ISLAND
TRATINING CENTER LLC. )

The name of the registered agent £for FLEMING ISLAND
TRAINING CENTER LLC is KEVIN W. ROSE and the street address
where. the agent is located is 258 County Road 207 A&, East
Palatka, FL, 32131. ' o =2

A

This statement is to acknowledge that, as indicated aéévé%%
FLEMING TISLAND TRAINING CENTER LLC has appointed me, KEVIN [L=tnl
ROSE as its registered agent to accept service of proceséofqﬁﬁi'
the company at the place designated above in this certifié%téggc:,
I accept this appointment as registered agent and agree tq:aé%ﬁ
in this capacity. I further agree to comply with the provisio@#%
of all statutes relating to the proper and complete perfor%%n@é
of my duties, and I am familiar with and accept the obligations
of my position as registered agent.

Dated the 18th day of September, 2002.

A

KEVIN W. ROSE

The foregoing instrument was acknowledged before me this
19%th day of September, 2002, by KEVIN W. ROSE, agent on behalf
of FLEMING ISLAND TRAINING CENTER LLC, a limited liability
compgny. He 1s perscnally known_ to me or provided

A{,4 as identification.

Stice £ ,&M

*My Comny;,
?uni"‘ Explms Ma:"::} mccﬁmfm



