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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVIITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liabillty Compavy is:

BRYANT LIGGETT, L.L.C.

ARTICLE B - Address:

The mailing address and strect address of the principal office of the Lirmited Liability Company is:
2] Office Address:

+yr

Address:
1414 N. BARCELONA ST. 1414 N. BARCELONA ST.

PENSACOLA, FL 32501

PENSACOLA, FL 32501

= Z

ARTICLE III - Registered Agent, Registered Ot¥ice, & Registered Agent’s Signafiire; B

The name and the Florida street address of the registered 2gent are: 2
w  DFE
Mr. Bryvant Liggett — Sft.f:«
2 B

Name P

:3(}7

1414 N. Barxcelona Street . @2 3;%

Florida strect address (2.0. Box NOQT acceptable) ® 5
Pensacola,

32501

JLORIDA
City, State, sod Zip

Having been named o registered agent and to accept service of process for the alipve stated limited itability

compeny at the place designatad in this certificate, | herely accapt the appointment as registered agent and

agree lo act int this capacity. I further agree to comply with the provisions of oll statutes relating 1o the proper
and complete performance of my duties, and I am familiar with

and accept the obligations of my posttion as
registered agent ¢ E,,w’qrgaffor 608, Florida Staruws..
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ARTICLE V- Manager(s) ot Managing Member(s):
The name and address of each Manoger or Maneaging Member is as follows

"MGR" = Menager

ame gnd
"MGRM" = Managing Mcrmber

i i
MGRM

Mr. Bryant Liggett
N/A

Pepsacola, FL 32501

N/A

__N/A
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({Use attachment if Decessary)

ARTICLE V- Effective Date

-
pe. 4
@
=
o

These Articles shall take effect on December 39, 2003.
NOTE: An additional article must be added if an effective date is yequerted,

REQUIRED SIGNA

Sign

sutharized reprtsentative of 4 tmember.
{in sccordance with section G0B.408(3), Florida Statutes, the execution
of this dooument ¢onstituies an affination under the peneltics of perjury
that the facts statzd horsin are true.)
Mr., Bryant H., Liggett

Typed or printed neme of 31gnre

1 H
3100.09 Filing Fee for Articles of Organization
% 25.00 Derignation of Regittored Agont

3 30,00 Certified Copy (Optional)
¥ 5.00 Certificate of Status (Optional
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