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ACCOUNT NO. = 072100000032 M P
R )
Q&A )
REFERENCE : 506635 7368461 LT S
’é‘“
AUTHORIZATION : '?ﬁ : P" i
COST LIMIT : S 155.00
ORDER DATE : March 18, 2004
ORDER TIME 1:46 PM
ORDER NO. : 506635-005
CUSTOMER NO: 7368461

CUSTOMER: Ann Hutchinson
Johngton & Hammond

Suite 800
121 West Forsyth Street
Jacksonville, FL 32202

DOMESTIC FILING

NAME : OAKX STREET PROFESSIONAL
CENTER, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
xX ARTICLES OF ORGANIZATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
AX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2955
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY SOMFENY -\
. [

, L T, -
ARTICLE I - Name: ‘ : - %-% vf’ (
The name of the Limited Liability Company is: Tt & {'f\

“L B O
Qak Street Professional Center, LLC ;ﬂ‘:‘p &
o2 2
A NSY
S
ARTICLE II - Address: v

The mailing address and street address of the principal office of the Limitad Tiability Company is:

Principal Office Address: Mailing Address:

Qak Street Professional Center, LLC The mailing address is the same
2223 Ozk Street as the principal office address
Jacksonville, Florida 32204

ARTICLE UT - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registersd agent are:

Charles M. Johnston
Name

2223 Qak Steat
Florida street address

Jacksonville, Florida 32204
City, State, Zip

Having been named as registered agent and to accepr service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
oll statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608.F.5.

Y, 7%

" Registerfd Agent’s Signature

(Continued)
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ARTICLE IV « Management and Managing Member(s):

The Limited Liability Company is to be managed by the members.
The nams and address of each Managing Member is as follows:

Title: Name and Address:
“MGR.“ m Managcr
“MGRM. = Menaging Member

MGRM Charles M. Johnston
2223 Qak Styeet
Jacksonville, Florida 32204

MGRM Arthur Hernandez
2223 Qalk Street
Jacksenville, Florida 32204

MGRM Ada A. Hammond
334 2™ Avenue North
Tacksonvilis Beach, Florida 32250

REQUIRED SIGNATURE:

Signature of a ember ot n{ suthorized representative of a member.

{In accordance with section 608.408(3), Florida Statutcs, the execttion
of this document constitutes an afirmation under the penal ties of petjury
that the facts staicd herein are true.) '

Charles M, Johnston
Typed cr printed pame of signee
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