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LIMITED LIABILITY COMPANY

Sailormon, LLC
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ARTICLES OF ORGANIZATION
' FOR I
FLORIDA LIVIITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:
. Saillormon, LLE

:
i

ARTICLE XI - Address: !

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

Prigeipal Office Address:

Malling Address:
5013 Brighion Streat I K §013 Brighton Sjreat

. - T
JacKsornville, FL 32217

Jacksonville, FL 52217

e
e
LR T
: - 7

ARTICLE IXI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Floxida street address of the registered agent are:

3

M, Larmont Froshiich

Name i
AT N H
5013 Brighton Street S ! S
Florida swee 1ddress (P.0. Box NQT acceprable) | o
Jacksonville FLORIDA 32217 l > #‘.Ij
City, Sate, ad 23 a N
aty, aiate, aod 2ip i ",P—i =
Having been named as regisicred agent and 1o accept service of process for the abtve stated limited labitiph. <,
comipany ot the place designated in this cervificene, 1 hereby accept the appohitmeny ax registered agenr and 22,

agree to act In thiy capacily. 1 firther agree o comply with the provisions of ell statutes relating 1o the proper™ 72!
and complere performance af my dulies, and I am familiar with ond acoept the obligations of my posizion as — =
registared ngent as provided for in Chapter 608, Florida Statides.. S

Y/

Registerzd Agent’s Signature
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ARTICLE YV- Manager(3) or Mansging Member(s): :
The name and addrasg of each Mannger or Wanaging Member is as {i allows:

itie; Nagne and Addregs:

"KMGR" = Manager

"MORM" = Managing Member

MGR M. Lamont Froehlich ;
5013 Brighton Streat )
Jacksornville, FL 32217 .

MGR . ) Timothy F. Brown L
7384 Baillash Road g
Medina, OH 44255 .

(Use attachment if necessary) .

NOTE: An additional article must be added i an ereqtlve date is requested

Z B

gmhoﬂua repmmtaﬂve ofa ruem,bzr.

{Tn acoordines with section-f0R.408(3), Flarids Stﬂuws, the emcs.mqn
of this document constiteles an affirmazion snder the peralties of peuzury
thet the facts stated bhoren ave Tus)

Timaothy F. Brow/n T
‘Typwd or primled RaAme OF siEnit .

Signatare of 2 member

Fillpy Feat;

$100.00 Piling Fes for Articles of Orgenization .
$ 25.00 DesIgnation of Regictered Apent ]
$ 30.00 Certified Copy (Optlonal)

§ 5.00 Certificate of Status (Optional)
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