81/13/1999 %00 3 21
Division orp&v lefl
i F f LED
Florida Department of State ,, _
Division of Corporations EE!EPJUL b AlG:3
Public Access System

SECRETARY
TALLAHASSEE, ‘%Eé?»?&
Elwtrumc Fﬂmg Cover Sheet

Nate: Please pt'mt this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H04000139492 3)))

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

To:

Division of Corporatiocns

Fax Number : {850)205-D383
Frotu:
Account Name

A.B.3. OF JACKSONVILLE,
Aocount Numbeyr

INC.
t I20010CC0213
Phone r (804} 77 7-3523
TFax Number T (304)777-1717
P
- _‘j ‘cg LIMITED LIABILITY COMPANY
i a - .
> & & Paul Larramore, LLC
AR - B
o T [Certificate of Status |
vyl § g Certificate of Status
x o 2 [Certified Copy 0 |
e = Page Count 01 | .
Estimated Charge $130,00 e A I’
@&%“«S%%Fﬂ*ﬂ%’&mu %ogwmt@ Fihm Bublic Access.Help.

https.//efile. sunbiz org/scripts/efilcovr.exe

7/6/2004



B1/13/1999 12:33 9043747331 - ALAFFORDABLE COPIER PaGE 82

) HC’%OGO ] 39412 "3

e

FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY Wy g -
SECRETARY )
ARTICLE I. NAME: TALL*”*HASSEE%E&%I%

The name of the Limited Liability Company is: Paul Larramore, LL.C
ARTICLE II,_ADDRESS:
The mailing address and street address of the principal office of the Limited Liability Company is:

6135 Sable Drive
Jacksonville, FL 32244 .

The name and Florida street address of the registered agent are:

Paul Larrarore, MGR,
6135 Sable Drive
Jacksonville, FL 32244

Huaving been named as registered agent and to aceept service of process for the above stated Umited Habllity
company of the place of designated in this ceriificate, I hereby accepr the appoiniment as registered agenr and
agree to act in this capacity. I further agree to comply with the provisions of oll starutes relating to the proper
and compiete perdprmance of my duties, and I am familiar with and accept the obligations of my position as
registered agent & provided for in Chapter 608, Florida Statutes, s =

o ?:L%\f‘:ﬁﬁ o7 06"0Y .
Paul Larrs / Registered Agent Date

ARTICLE TV; MANAGER(S) OR MANAGING MEMBER(S}:
The name(s) afd address{es) of each Manager or Managing Member is as follows:

MGR. Paul Lartamore
6135 Sable Drive
Jacksonville, FL 32244

W puio00 132493 3
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N WITNESS OF, the undersigned member(s} bas executed thgp&%i?lﬁ% f
Organization, this day of ju(_a 2004. mLLAHA‘sng%E 5’%?5,&

REQUIRED SIGNATURE:

— st —— o

<tk

au Larrainors. Member

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