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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE | - Nawe:
The pame of e Limited Eisbiiity Cornpany i

(3203, LLC . R - - :r':'
ARTICLE I - Address: f; -
The msiling address and street aduzess of the prineipal office of the Limited Lisbility Company t@ )2
12858 Winthrop Cove Drive, Jacksonville, EL 32224 P
s
ARTICLE I} - Ragistered Agent, Repintzred Gffice, & Reglstered Agont’s Signatare: ‘_'-_-.&,
- : - ’ oo
The name and the Flotids strect addreas of the regisierzd ggent are; P
Sy
Eric Iland e
- Mo
12888 Winthrup Cove Drive_ .
Vlorids strees address (F.0, Box NOUT scorptadle)
Jacksonville FL, 32224

T City, Stats, and Zip

Haoving been named a8 regfsiored agent ond 10 areept service of process for the nbove stated Nmiied
{iahility company at the place designared in this cornficate, T herely nvcept the appotnanent as
registered ggent and agree to act in this capacity, | further agreg lo comply with che provisions of aff
statuter relating tp the proper and complete performance of my duties, and ! am familiar with and
aceepr the obllpations of my pusition s registered apent ay provided for in Chapter §08, F.5.

By:
- Tegisbrdd Agent'z Sigoatire

{An additiong] artic 2 added if an cffective date is requested)

iy e

Stwmxture OF 9 meywbor oF so outharized fepresontstive of 2 mesbor.

“{in sesordanet with section G08,408(3), Forida Stagaizy, te exeution
of this daroment cotstintes by sffmation under the proalties of perjury
that the fress stated herein ore true,}

Jonathan Bealt

Types or pinted aewe of tignee

Fliin
£100.00 ¥illop Foe for Artitits of Orpanlzstion
53 15.00 Designoting of Reghiered Agonl
3 3000 Cerilfied Copy {Optional)
$ S48 Certiicace of Status {Optional}
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