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SUBJECT: JOHN NORMAN DAVIS, L.L.C. %, o
Ref. Number: W04000005640 S
<5 =
AN y
O {‘30
2,

We have received your document for JOHN NORMAN DAVIS, L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 704A00009082
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ARTICLES OF ORGANIZATION - A
’-9" =" {(\ /
JOHN NORMAN DAVIS, L.L.C. Y O ﬂ‘/)
‘?:p L ‘g} :
The undersigned, desiring to form a limited liability company under the provisions @ ,,. .

Section 608.401 et seq. Florida Limited Liability Company Act, as amended set forth the”( = <,
following: /32; (%/ .

Article 1. Name The name of the Limited Liability Company is JOHN NORMAN
DAVIS, L.L.C.

Article II. Principal Office.  The mailing address and the street address of the
principal office of the Limited Liability Company is P.O. Box 2194 Bushnell, FL
33513.

Article TI1. Registered Office and Agent  The name and the Florida street address
of the registered agent is:

JOHN NORMAN DAVIS

2538 County Reoad 564
Bushnell, FL 33513

Article IV Management by Managers  The Limited Liability Company shall be
managed by one or more mangers who need not be members, whose identities and terms
of office shall be set forth in the written Operating Agreement of the Limited Liability
Company.

Article V., Written Operating Agreement. Any operating agreement entered into
by the members of the Limited Liability Company, and any amendments or restatements
thereof, shall be in writing. No oral agreement among any of the members or managers
of the Limited Liability Company shall be deemed or construed to constitute any portion
of, or otherwise affect, the interpretation of, any written operating agreement if the
Limited Liability Company, as amended and in existence from time to tim

Dated: 2-/ 2/094 @;W
o JQ!HN NORMAN DAVIS
Managing Member

STATE OF FLORIDA
COUNTY OF

The fofegging Artlcles of Qrganization were acknowledged before me this Zfé

day
A \rv COMMISSION # 00 006843
A EXPIRES: May 26, 2005
BEVY  Bonded Thiv Notry Publ Underwtiers

known to me or who has




My Commission Expires:
ACCEPTANCE BY REGISTERED AGENT

Having been named to accept service of process for the above named Limited
Liability company at a place designated in these Articles of Organization, I hereby accept

to act in this capacity and agree to comply with the provisions of Chapter 48.091, Florida

Statutes, relative to keeping open said office for service of process. I am familiar and
accept the duties of Registered Agent as set forth in Chapter 608, F.S.

DATED this__7__day of_ S AA—

R
JOHN NORMAN DAVIS
Registered Agent
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