L0 3000038420
e I 11111111

800023470218

{Address)

10/08A33--01032--001  #*180.00

{City/StatefZipfPhone

[Jeockur [ war ] maiL

(Business Entity Name}

oy
{Bocument Number) Heo & -
mel 2
SSL 8§ m
Certified Copies Certificates of Status S T
=R
L2 oo T
. ‘:::f,'- I -
— | o
Special instructions to Filing Officer: £ . 52§§ -
JJ Dom —
7 i
/b))
Y,
/ Ve
b
o
=8
:{-:- 5
;“‘z f .
Tr O-CF ;-.__
Office Use Only g T
23 = £3
o @
N ) :
£




3 %

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite I » Tallahassee, Florida 32301
(850) 224-8870 "» 1-800-342-8062 = Fax (850)222-1222

KLH  nvestmends. 1 <

- p—
Signature
Requesgted by:
A DRks nex
Name Date Time
Walk-In . Will Pick Up

134 Pernde s Prinking - Thomesvite, G& 800

. Astof Inc. File

. LTD Partnership File
_Foreiga Corp. File

" L.C. File
Fictitious Name File

Trade/Service Mark

Merger File
Art, of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement

\_— Cert. Copy s

Photo Copy

.~ Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC {1 Retrieval

Courier




* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]
NAME

ARTICLE I
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

3205 Sawgrass Village Circle
Ponie Vedra Beach, Florida 32082

ARTICLE II1
REGISTERED AGENT, REGISTERED OFFICE AND
REGISTERED AGENT’S SIGNATURE

Tlie name and the Florida street address of the registered agent are:

Raymond L. Hutchins, CPA
3205 Sawgrass Vitlage Circle
Ponte Vedra Beach, Florida 32082

Having been named as registered agent and o accept service of process for the above stated
{imited hability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statures relating to the proper and complete performance of my duties, and I
ant familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.5..

Registered Agent’s Signature )

(CONTINUED)
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ARTICLE IV
MANAGER

The name and address of the Manager is as fotlows:
Huichins Management Services, Inc.

751 Qak Street, Suite 600
Jacksonville, Florida 32204

ARTICLE V
EFFECTIVE DATE

The existence of the Limited Liability Company shall commence on October 7, 2003.

IN WITNESS WHEREOF, the undersigned has hereunto set his hand and seal this 7%

day of October 2603.

Signatare of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Raymond L. Huichins, Member
Typed or printed name of signee
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