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The undersigned, intending to form and create a single member
Limited Liability Company, as defined in Chapter 608 of the Florida
Statutes, hereby files these Articles of Organization and states:

ARTICLE I
- N } 18] 8

The name of the Limited Liability Company is PARBQNS JOYCE,
The prinsipal cifice address and mailing address are PHILIP

PARSONE, One Independent Drive, Suite 2401, Jackaonville, Florida
32202,

LLC.

ARTICLE II
a R/ 15 FI

The name and street address of the Limited Liability Company's
initial reqgistered agent and office are PHILIFP PARSCONS,

One
Independent Drive, Suite 2401,

Jackeonville, Florida 32202.

ARTICLE IIX
MANAGEMENT

The Limited Liability Company is te be a membar-managed
company. The oame and addrezs of the manager who shall gserve asz
manager untll a successor is elected and duly qualified are FHILIP

PRRSONS, One Independent Drive, Suite 2401, Jacksonville, Florida
33202,
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ARTICLE IV
o |83] r B

Tha purpocee for which the company 1is formed is to engage in
any lawful acts oy activities for which limited llability companies
may be L[ormed under Chapter 608 of the ¥lorida Statutes.

ARTICLE V
EFEECTIV A

The Company ghall be effective on Septenber 10, 2004 and shall
have perpetual duration.

SIGNED by the undersigned as the authorized representative of
the gingle member this 10th day of September, 2004.
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ACKNOWLEDGEMENT AND ACCEPTANCE
QOF REGISTERED AGENT OF .
5/ ONS >4 LT

Having been named to accept service of process ag registered
agent for the above stated limited liability company, at the place
degignated in the Articlesg of Organization of the limited lisbility
company to which thie 1s attached, I hereby accept the appointment
as registered agent and I agree to act in this capacity, and agree
to comply with the provision of said act relative to keeping cpen
the regiastered office at the addregs below.
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PHILIP PARSONS
One Independent Drive, Suilte 2401
Jacksonville, Florida 32202
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