21/28/1999

2P:58 904374783

—. ArAFFORDABLE

=T 000057437

To:
Division of Corporsations
Fax Numberr (850)205-0383
From: ot P’
Aceount Naste : A.B.&. OF JACKSONVILLE, INC. 28
Account Nuwber : ILZ20010000213 - - - gg ::ﬁn s
Phone : (904}777-1533 : =m 53 .
Fax Number (904} 777-171% s =
. B2 o0
o = 5 T O
Q Li? f‘gé i oo I_‘ng 5: o
w T2 T - o gil, N
- o 5 = . i pailam ] -—
> E £ LIMITED LIABILITY COMPANY > &_& %
B2 e | : b R R
L s ] Arthur McDonald & Associates, LL.C I E:-
tul 2 S - . - I —
o @2 -
S = Certificate of Status
- [Certified Copy 0 |
|Pa§c Count o 0l
e ————
rE;;:imatcd Chatge $130.00 f
Ejssironic Riling Meoy Garperate Filing. Bublic Ascess: Halp.

Florida Department of State
Division of Corporations
Public Access System

{E e P

Electronic Filing Cover Sheet

Rt e

Note: Please print this page and use it as a cover sheet. Type the fax audit

nunber (shown below) on the top and bottom of all pages of the document,

(((F104000164674 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet,

M A S T P

Y- 5737

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

8/10/2004



91/28/1893 23:58 9043747831 . 4:AFFORDABLE COPIER PAGE ©2

. Rovocoleua74 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I, NAME:
The name of the Limited Liability Company is: Arthur McDonald & Associates, LLC -
CL ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company is:

907 W, 30th Street
Jacksonville, FL 32209

CLE GISTERED AGE D OFFICE GISTERED
AGENT'S SIGNATURE:

The name and Ftorida street address of the registered agent are:
Arthur McDonald, MGR.,

907 W, 30th Street

Jacksonville, FL 32209

Having been named ax registered agent and to accept service of process for the above staied limited Hability L.
comparty ai the place of designated in this certificale, I hereby avcept the appointment as registered and ‘_
agree o qot in this capacity. I furiher agree to comply with the provisions of all statutes relating to :h%pﬂ.'

and complete performance of my duties, and 1 am familiar with and accept the obligations of my posi*” L3

registered agent as provided for in Chapter 608, Florida Statutes. (=N L B
e !;i- - - T e ———e SRS ) h — __._...._} pialh
AL % /vo oy
Arthur MeDonakl/ Registered Agent "Date

T Iv. NAGE OR MANAGING ME

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

MGR. S Arthur McDonald
907 W. 30th Street
Jacksonville, FL 32209

L oui coat LUl 74 3
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REQUIRED SIGNATURE: _
IN WITNESS W’HIE'R.SOF, the undersigned member(s) has executed these Atticles of
Organization, this '} deyof __ AU® , 2004,
O Wl VO P NG
Ttlwr MoDonald, Member )
(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affinmation under penalties of perjury that the facts stated herein are true.)
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