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a: AFFORDABLE COPIER

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE X, NAME:
The name of the Limited Lisbility Company is: Anthony Leckett Contractor, LLC

ARTICLE X1, APDRESS:

The mailing addrase and steeet address of the principal office of the Limited Lisbility Company is:

3580 Pall Mall Drive #2301 O FHer

Jacksonville, FL 32257 g"‘%
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The name and Florida street address of the registered ageors are: EVRY

Apthony C. Lockert, MGR. =

3580 Pall Mall Drive #2301

Jacksonvills, FL, 32257

Having beern nomed o regigiercd agent and 'o aockpy servios of process for thy izi:ave stated limnted Jiabittey

company af rf':s aes of designated i this cartificate, I hareby aceapt the appeintwsnt ax ragistersd agent omd
wgres to oof in JiF copactty. T Auvhes ogree 1o comply with the provisions of ail starutey relating fo the proper

and eomplese
ragistered

rfoarmarce of my duties, ang 3 am faniliar with and aceapt tae obli
# a5 provided ot in Chapter 08, Forda Sties Pt the cbliganons of my posiion as
[~ 204

Date’

Anthdny €. Y.ocuett/ Regisieved Agent

ARTICLE IV, MANAGFR{H) OR MANAGING MEMBER(S):

The name(s) and address{es) of each Manager or Marmaging Member is 2 follows:

Ltde: Nune and Address;
MGR. Anthony C. Lockest
3580 Pall Mall Drive #2301
Facksonville, FL. 32257

W2z

.

4000009155 3

FPasE a2

0y

LT&}%A—

.



O 4FFORDABLE CDPIER FAGE a3

12/26/2083 1@:BZ 9043747831
HO4000008155 3

The effective date of this document ghall be January 14, 2004.

REQUIRED SIGNATURE:
IN WITNESS WHEREOF, the undesigned member(s) has execued these Articles oér
jon, this _J&f  dayor [/ 20 _g_‘/

1

_ S EE =

AntHosy C_ Lockert, Menber E*g; < -
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{in accordance with section £08. 403($) Florida Statuus, the sxecution of this document 5=+ 01 | =
constitiien an affirmation voder panaltiﬂ of petjury that the facts stated herein are true.} Tf’,; o g
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January 14, Z004

A.B.8. OF JACEKSONVILLE, INC. é

SUBJECT: ANTHONY LOCKETT ccmrnncf:mk, LLC
REF: WD400DOD1563
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He raselvaed your slectronically!bransmitted Spcumsnt. Howavar, th == ;;
e

dogument has not bheen filed. Plaase make the following correction and
rafax the complete document, ineluding the alectronic filing aovcr”}ﬁtﬂt.

Pursuant to section S0B.40%(2),. F.8., the «ffective date must ba njw;fica

cannot be more than five bhosiness days prior to the dats of filing by more

than B0 daye after the dats of filing. Our cffice recelivad your Umank..

on January 14, 2004. Pleass am#nd your document aceordingly. = 5_.55,
}l ¥

“HY

Plozss return your docuthent, along with a copy of this lebter, within &D
days or your filing will ba conﬂidnrﬁd abandonad. .

If you have any quastions conctkning the filing of your documant, please
call (B50) 245-6025.

Travor Brumblay : FAX Jud. #: BD4LDODOSLSS
Docummnt #Specialist Letter Numher: O04RSG0OD2TE3
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CET



