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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Lisbility Company is Taylor, LLC.
ARTICLE II - Address
The mailing address and the principal office of the Limited Liability Company is
1603 N. 9th Avenue FELTA =
Pensacola, Florida 32503 = e )
2%
N,
ARTICLE ¥II - Duration e ¥
Reom BT
The period of duration of the Limited Liability Company shall be perpetual. —_7:,‘"— @
Sm
ARTICLE I'V - Management

The Limited Liability Company is to be managed by a manager in accordance with the company's
operating agreement,

ARTICLE V - Repistered Agent

The name and street address of the initial registered agent of the Limited Liability Company are:

David E. Hightower
501 Commendencia Sireet
Penscacola, Florida 32501

stoa b

Dated  David E. Hightnw%m Tized

Representative of Member
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Having been named as registered agent and to accept service of process for the above stated
limited liahility company at the address designated in this certificate pursuant to the provisions of
gsection 608.415, Florida Statutes, I hereby accept the appointment as registered agent and apree
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 position as registered agent.

Y2z

Dated

STATE OF FLORIDA
COUNTY OF ESCAMBIA

o

David E. Hightower

The foregoing Articles of Organization and Registered Agent Acceptance was
acknowledged before me by David E. Hightower on April ol 2003; David E. Hightower is

ersonally known to me or produced

= - I.i MARIE CUTTS
ANGE
ﬁ'ﬁg‘*& Notary Public-Stats ot FL

. Exp. Jan. 5, 2007
005 o i
=
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as identification.
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