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GRAY ROBINSOM
ARTICLE I - Name:

487 4186529
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: Fippins Real Fstate, LLC.
ARTICLE II ~ Address:

P.E2-82
The mailing address and street address of the principal office of the Limited Liahility Company is:
2030 River Road
Jacksooville, Florida 322867
ARTICLE HI - Registered Agent, Registerad Office, & Repistered Agent’s Sionature:
The mame and the Florida strect address of' the registered agenr are:
Namge
201 ; it
Flonda street addzess (F.C, Box NOT accepteble)
City, State, and Zip ' ' ]
Having been named as registered agent and 3 accapt service of process for the ahave stated Emited fability company af the
place designased in this certificaze, 7 hereby acogityhe uppointnent ax registered agen? ard agree 1o act in thiy capacity. T
Jurther agree to comply with the provisions of ¢il slatutes relating to the proper and compiete performance of my duties, and Tam
Jamiliar with and accepr tke obligations of ion a5 registered agont gy provided for in Chapter 608, F 5.
eradApent’s S David L. Schick, Esguire
Article TV - Management {Check box if applicable.}
mangged cotpany.

The Limized Liability Company 1s to be managed by one manager or more managers and is, therefore, a manager-
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Julie Marie Pippins, Member p —
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{In accordance with section 608.408(3), Florida Statutes, the sxecution
of this document constinmes an affirmetion under the penalties of parjury
that the facts stated hevein are true.)

Judie Marie Pinning
Tyyped oy printed name of signze
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