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ARTICLES OF ORGANIZATICON FOR FLORIDA LIMITED LIABILITY CORMPANY
ARTICLE | — Namae:
The name of the Limited Liabiity Company is: Caurtry Creek 1L
ARTICLE Il — Address:
The mailing address snd street address of the principal office of the Limnited Liability
Company is: 12301 Dunn Creek Rd., Jacksanville, FL. 32218
ARTICLE Il - Registered Agent, Registered Office, & Registered Agant’s
Signature:
The narna and the Florida street address of the registergd agent are:
Agents gnd Corporations, inc.
Suite E, 773 4™ Avenue North
MNapies, Fi 34102
= =
Having been pamed a& ragisterad ager! and fo accapt servicas of process oy the abava stated ?— rf“ £ Soa
limited Uabiity company at ihe place designated In this certificale, | hereby nccapt tha f—:-; .
appaiMment ag registarad egent and agree (0 act in his capRcily. | further ageés to comply with %7 ‘:‘.1" = o
the provisions of all statutes reialing Io the proper and complele performance 21 my duties, gnd § = . > 3 :
am farrsliar with and acecept the cbiigations of my poaition as registerad agen! g3 providad forin T;?; ) ?,:::T}.;::
Chapter 508, F.53, Nl et
.'“-:a . ;"E jaand
ed Agent's Sigrnaiure ’_V_ 2
- = o
S
ARTICLE IV — Manag€ément (Check box if applicahle.) =
= Tha Limited Liabllity Company s to be managed by one manaier o morg
managers and is, therefore, 2 manager ~ managed company.

{(An addiional article must be added if an effective date is requested)

Fren B Ll Somal

Fignawre of @ member or an authorized representative of & memhbar.

{in accordznce with section BOB.A0E(3), Frorida Starutas, the exceution
of this document constitutes an afirmation under tha r.uenamzus ol pafury
that the factg stated herein are troe.)

Stevan Allen Smith
Typed or printed name of signas
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