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FAX AUDIT NO.: H04000117451
ARTICLES OF ORGANIZATION FOR FLORIDA LIMYITED LIABIL I\II?EAE

ARTICLE ] — Name:

The name of the Limited Lizbility Company is:

CONCH HOUSE DEVELOPMENT ASSOCIATES, LLC W N -p A . 39
ARTICLE IX — Address: ',SEICRE TARY OF ST
The mailing address and stroet address of the principal office of the Limited Liskulity €4 pény Bre” DE*

9428 BAYMEADOWS ROAD, SUITE 112, JACKSONVILLE, FLORIDA 32256,
ARTICLE I ~ Registered Agent, Registered Office & Registered Agent’s Signaiure:
The pame and the Florida gireet address of the registered agent are:

F&L CORP,
Name

IND
Florida street address (P.O. Box NQT acceptable)

JACKSONVILLE, FL 32202

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, F hereby accept the appointment as
registered agent and agree to act in this capacity. I finther agree to comply with the provisions of all
Statutes relating to the proper and completed 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.S.

P&l CORP.

By: m VJW

Mﬂﬁc}g Authorized Sipnatory

" Signature of a member or an \l;:hon'zed
representative of 3 member

(In accordance with section 608.408(3), Florida Statutes,
the execution of this document constitubes an affirmation
under the penalties of perjury that the facis stated herein
are true.)

Vi 0 i lena
Typed or printed name of signee

FILING FEES:
$109.00 Filing Fee for Articles of Organization
525,00 Desigaation of Registered Agent
$30.00 Certified Copy (OPTIONAL)
55.00) Certificate of Status (OPTIONAL)
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