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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED y
LIABILITY COMPANY
ICLE ¥, ME.:
The name of the Limited Liability Company is: Bubba Snubb, LL.C
ARTICLE L. ADDRESS:
The mailing address and street address of the principal office of the Limited Liability Company is:
5218 Avenue C
Jacksonville, FL 32200
ARTICLE II X
'S SIGNATURE:
The name and Florida street address of the registered agent are:
Chrisitan Capers, Jjr., MGR.
5218 Avenuc C .
Jacksonville, FL 32209 , =
=
&
Having been neoneed o registered agent and to aceopl service of process for the above stalesd limited Hehitits= ﬁ ;Og
company ot the place of dusignated in this certificate, 1 heveby accept the appointment ax registored agonl o o™
agree to act b this capacity. 1 further agree to comply with the provisians of all statutes reluting o the projo I
aited complele performance aof ary duties, and ¥ am familiar with and accept the ehligationy of my postthour as S © fr—-"
registeredd ngent ax provided for in Chapter 608, Filorida Stetules, )y
-

- ——— t:)m
_Maﬁaﬁha_quopu \\h\- - ‘%.’._AEC_L_CZQD‘/ w2
Cliristian Capers, Jr./ Registered Agent Date ~ E:::'Fr;

o
RTICLE IV. MAN!/ MANAGING MBER(SY:

The name(s) and address{es) of each Manager or Managing Member is gs follows:

Title: .
MGR, Christian Capers, Jr,
5218 Avenue C

Jacksonville, FL 32209
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ARTICLE V. EFFECTIVE DATE

The effective date of this document shail be April 26, 2604.

REQUIRED SIGNATURE:

N WITNESS WHEREOF, the undersighed member(s) has executed these Articles of
Organization, this_o?¢,  dayof AFLR /¢, , 200¥

Christian Capors, Ir., Me%el‘

{in accordance with section 608.408(3), Florida Statutes, the execution ef this ducument
constitutes an affirmation under penalties of perjury that the facts stated herein are frue.)
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