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HESSION & FERRANTE

ATTORNEYS AT LAW
P.G. BOoX 16718

JACKSONVILLE, FLORIDA 32245-6718
E=MAIL: HESSION@HESSIONL AWFIRM. COM

TELEPHONE: (904) 247-8089
FACSIMILE: (9043 247-7003

FRANK W. HESSION
LAURA 1. FERRANTE ¥+

*Board Certificd Workers® Compensation
+Supreme Court Certiffed Circuit_Mediator

July 26, 2004

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Cambridge Partners Girvin, LLC

Dear Sirs:

PARALEGAL
VICKY SWANN

Enclosed please find the Articles of Organization {or the above Limited Liability
Company as well as my check for $125.00 for the filing fec and fee for Designation of the
Registered Agent. Should you require anything further from me in forming this LLC, plcase

do not hesitate to give me a call.

aura LY Ferrante
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

Cambridge Pariners Girvin, LLC

ARTICLE 1! - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ) Mgiling Address:
248 Levy Road P.OC. Box 16718
Allantic Beach, Florida 32233 Jacksonville, Florida 32245-6718

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Slgnatur@

The name and the Florida street address of the registered agent are: =
R,
) e
Laura L. Farrante - 3 ey
Mame e
ped oy iy
ot i O
248 Levy Road e o
Florida strect address {P.O. Box NOT acceptable) ;}'_‘ o
i o

Atlantic Beach FLORIDA 32233 -
City, State, and Zip "

Having been named as registered agent and to accept service of process jor the above stafed limited liability
company ai the place designated in this certificate, I hereby accopt the appointment as registered agent and
agree to act i this capacity. I firther agreg o comply with the provisions of all statutes relating to the proper
and complete performance of my dutigsand I am familiar with and accept the obligations of my position as

registered ag

; Registered Agent’s Signature
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titke: Name and Address: i

"MGR" = Manager
"MGRM" = Managing Member

North Florida Pioneers, lnc.

MGRM
P.O. Box 16718
Jacksonville, Fl 32245-6718
MGR Pioneer Partners, LLC

P.O. Box 16718

Jacksonville, Fl 32245-6718

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED

ember ar an authorizedfrepresentative of a member.

{In accordance with section 608.408(3), Florida Statutes, the exceution
of this document constitutes an affirmation under the penaltics of perjury

that the facts stated herein are true.)

iaura L. Ferrante, President North Florida Pionsers, Inc.
Typed or printed name of signee

Filing Fees;
$1060.09 Filing Fee for Articles of Organization

$ 25.00 Desipnation of Registered Agent
$ 38.090 Certified Copy (Optienal}
$ 5.08 Certificate of Status (Optional)
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