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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

February 3, 2003

CAPITAL CONNECTION, INC,
417 E VIRGINIA STREET, SUITE 1

TALLAHASSEE, FL. 32301

SUBJECT: S & C EACHO CONSULTING, L.L.C.
Ref. Number: W0O3000003109

We have received your document for S & C EACHO CONSULTING, L.L.C. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Pursuant to section 808.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on January 31, 2003.

Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 703A00007103

RE-SUBMIT

PLEASE OBTAIN g oL
FILE DATE THE OR’G'NQ" o

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



ARTICLE!
Name

The name of this Limited Liability Company is S & C EACHO
CONSULTING, L.L.C., a limited liability company.

ARTICLE L -
Term

S & CEACHO CONSULTING, L.L.C. shall exist for a period beginning on
February 1, 2003 -and will continue for perpetual duration.

ARTICLE 1II
Company Address
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The street address of the principal officc of S & C EACHO CQ";.'\TSUE?!“ NG,
L.L.C. will be 1576 Nottingham Knoll Drive, Jacksonville, FL 32225, and suﬂ%thg? place
or places as the members from time to time may determine. This shall BE§o -
x -

serve as the companys mailing address.
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ARTICLE LV .
Registered Agent & Address
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The initial registored agent of S & C EACHO CONSULTING, L.L.C. shall

be Timothy P. Kelly, P.A., a Florida Professional Association, whose address is 1016
LaSalle Street, Jacksonville, Florida 32207.

ARTICLE Y -
Addition of New Members

Additional members may be admitted by unanimous consent of all members.
Additional members may also be admitted in accordance with the procedurcs set forth in the
Operating Agreement.

Conftinuation of Business upon Withdrawul uf Member

The rcmaining members may continue the business of § & C EACHGC
CONSUITING, L.L.C. notwithstanding the withdrawal of one or inore members, whether

due to dcath, retirement, resignation, expulsion, bankruptcy, or other reason.



ARTICLE VI
Management

S & C EACHO CONSULTING, L.L.C. will be managed by a Manager. The
initial Munager is Susan S. Eacho, whose mailing address is 1576 Nottingham Kneoll
Drive, Jacksonville, FL.  32225.

ARTICLE VIII

Authority & Purpose

S & C EACHO CONSULTING, L.L.C. is created to engage in any lawful act,
business or activity for which limited liability companies may be formed under the laws of
the State of Florida and to do any and all things which are necessary, desirable or mccgiental
1o the foregoing purpose.
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INWITNESS WHEREOF, these Articles of Organization have !%C
by the authorized representative of the members

T1

PUKELLY
Authorized Representative

STATE OF FLORIDA

)
COUNTY OF DUVAL )

The foregoing instrument was acknowledged before me this 28 day of January, 2003, hy
Timothy P. Kelly, who is personally known to me

Notary Public, State of Florida
My Commission Expires:
My Commission Number is:

@\h'rrl& Danna F, Gathar
g MY COMMISSION #  DDYT84E EXMAES
o

July 7, 2005
BONGD 3 1RO INSURANCE ING




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

Pursuant to the provisions of Scction 608.415 of the Florida Statutes, the
undersigned organization, organized under the laws of the State of Florida, submits the
followiny statement in designating the registered office and registered agent in the State of
Florida.

The name of the organizatibn is S & C EACHO CONSULTING, L.L.C,, a
limited lhability company.

The name and address of the registered agent and office is:

Timothy P. Kelly, P.A,,

a Florida Professional Association
1016 LaSalle Street

Jacksonville, Florida 32207
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Having been named as registered agent and to acceptservice o ri?cesétfoﬁ%e
above stated organization at the place designated in this Certificate, Timothyrﬁ_;ﬁKeﬁy, BT
hereby accepts appointment as registered agent and agrees to act in this capﬁl:": . TmdRy
P. Kelly, P.A. further agrees to comply with the provisions of all statutesgel;xting to the
proper and complete performance of its duties, and is familiar with aﬁf"’ﬁc@ts the

obligations of its position as registered agent.
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Effective Date:

 February I1,.2003




