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March 1, 2004

CAPITAL CONNECTION

TALLAHASSEE, FL

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

SUBJECT: SHROADS & LILLEY, P.L.

Ref. Number: W04000008421
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We have received your document for SHROADS & LILLEY, P.L. and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

Please note that we have RETAINED your $125.00 payment.

The Articles must also include a statement of the specific professional practice in

which the company will engage.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6914.

Buck Kohr
Pocument Specialist

Letter Number: 004A00013658
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ARTICLES OF ORGANIZATION o F
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SHROADS & LILLEY, P.L. AT %\
a Florida professional limited liability company created ‘i}d - [

pursuant to Ch. 621 & Ch. 608, Fla, Stat, (2003) o H B
el =
ARTICLE ONE:; The name of the professional limited ligbility company is: %3; 2
SHROADS & LILLEY, P.L, v

ARTICLE TWQO: The mailing address and the street address of the principal office of
the professional limited liability company is:

Shroads & Lilley, P.L.
914 Atantic Avenue 2B
Fernandina Beach, FL 32034

ARTICLE THREE: The professional limited fiability company is 8 member-managed
company, and the name and address of each Managing Member (“MGRM™) is*
MGRM James L. Shroads, Attorney at Law
914 Atlantic Avenue 2E
Fernandina Beach, FL 32034

MGRM Floy Lilley, Attomey at Law
314 Atlantic Avenuc 2E
Fernandinz Beach, FL 32034

ARTICLE FOUR: The professional limited liability company is engaged solely in the
professional practice of law, and members must be admitted 1o The Florida Bar.

ARTICLE FYVE: The naree and address of the initial registered agent of the
professional limited liability company is:

James L., Shroads, Attomey at Law

914 Atlantic Avenue 2E

Fernandina Beach, FL 32034
ARTICLE SIX: The EFFECTIVE DATE of organization of the professional limited
liability company is MARCH 01, 2004.
IN WITNESS WHEREOF we have exccuted these Articles of Organization in

accordance with §608.408(3) Fla. Star. (2003) affirming under penalties of perjury that
the facts stated herein are true.

@‘% _
James L. Shroads Floy Li
Date: M ot

, 2004 Dete: “F Lo /2004




PESIGNATION AND ACCEPTANCE OF REGISTERED AGENT

Company: SHROADS & LILLEY, P L.

Principal Office: 914 Atlantic Avenue ZE
Ferpandina Beach, FL 32034

Having been named to accept service of process for SHROADS & LILLEY, P.L,, at the
place designated in the Articles of Organization and in this Certificate, I hereby accept
the appointment as Registered Agent and agree to act in this capacity. ] furiher agree Io
comply with the provisions of all statutes relating 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligations of
Registered Agent under Chapter 608, Florida Statutes [20{33 1.

T &{es L. Shroa&s

Date: m o1 2004



