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Knox Management Associates, LLC

CORPORATION NAME (S) AND DOCUMENT NUMBER (S):

Type of Document

13 Certificate of Status

Filing Evid
& Plain/Confirmation Copy

2 Certified Copy I Certificate of Good Standing

C Articles Only

7 All Charter Documents to Include

Retrieval Request Articles & Amendments .

1 Photocopy EL Fictitious Name Certificate

21 Certified Copy ;1 Other
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NEW FILINGS AMENDMENTS ;; =
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Profit Amendment ’g‘q LW
m .

Non Profit Resignation of RA Officer/Director il S F
o

Limited Liability Change of Registered Agent é;:j = g

Domestication Dissolution/Withdrawal

Other Merger

OTHER FILINGS REGISTRATION/QUALIFICATION

Annual Reports Foreign

Fictitious Name Limited Liability

Name Reservation

Reinstatement

Reinstatement

Trademark

Other
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIY JTY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Knox Management Associgtes, LLC

ARTICLE I¥ - Address:
The mailing address and sereet address of the principal office of the Limited Liability Company is:

3663 Crown Point Court, Jacksonville, Flarida 32257
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:
tewis W, Harper, Esguire

Name
76 South Laura Street, Suite 1700 :
Florida sereer addrcss (P.O. Box NOT acceprable) )
L. 32202

Ciry, State, aad Zip

Jacksonvilie

Having been named as registered agent and 10 accepr service of process for the above stated limited
liability company at the place designared in this certificate, 1 heveby accept the appointment as
regisiered agent and agree to qet in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my dusies, and § am familiar witk and

accept the abligations of my peiition as registerad apent as provided jfor in Chapter 608, F.S. =
174 i~
Fl - e —— %‘: ,T
oot Registcted Agent's Signawre I
o
o -
{(An adgdt article must bg adged if gn cffective date is requested) my
5
I~ ; / =
- fimoef 7 : i
Signature of ¢ member or an anihorized représentative of 2 member. g =
I

{in accordance with section 608.408(3), Florida Statutes, the gxcculion
of rhis document constitutes a4 affirmation under the penalties of pecjury
that the Tasts stared herajn are mue.)
Knox Family, LLC by Alisa Knox, its Member-Manager
Typed or printed name of signes

sbd:
4£100.00 Filing Fes for Articles of Qrganization
$ 25.00 Designatien of Ragistered Agent
$ 30.00 Certifled Capy {Optional)
3 3.00 Ceriificare of Status (Optionsl)
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