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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is: FIRST COAST SHADE, LLC

ARTICLE 11 — Address:

The muiling address and street address of the principal office of the Limited Liability Company are:
10200 NEW BERLIN ROAD, JACKSONVILLE, FLORIDA 32226,

ARTICLE III - Begistered Agent, Registercd Office & Registered Agent’s Siguature:
The name and the Florida street address of the rogistered agent are;

. OCKERTPRETORIUS
Naune

10200 NEW BERLIN ROAD
Fiorida strect address (7.0, Box NOT scceptable)

— JACKSONVILLE FL, 32226
City, Sfate, mfiZip

Having been named as registered agert and to geoept service of process for the above stated limited
Hiability compavy af the place degtgrated im this certificate, I herebly accept the appointment ax

registered agent and agree io act | capacity. I further agree fo comply with the provisions of ail
statures relating io the proper and'y

accepy the oblizations of my positio
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{In accordance with sectiom 698 408(3), Florida Statutes, B ::., .n

the execution of this document constitites an afiymodtion s
under the penalties of perjury that the facts stated herein

arc {rue.)
Typed or printed name of signes _
FILING FEES;
$100.00 Fibing Fee for Articles of Organizudion
515,00 Designation of Repirtered Agent

$30.00 Certified Copy (OPTIONAL)
$3.00 Certificatr of Status (OPTIONAL)
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