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Department of State

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

SUBJECT: EXHORTATIONS, LLC

Enclosed is an original and one copy of the articles of organization and a check for:

() () () ( X)$160.00
Filing Fee Filing Fee, Filing Fee, Filing Fee,

and Registered Registered Agent Registered Agent Registered Agent
Agent Designation, and Designation, and Designation,
Designation Certificate of Status  Certified Copy Certified Copy, and

Certificate of Status

From: Belinda T. France
703 E. Tennessee St.

Tallahassee, FL 32308
850-224-1040
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ARTICLES OF ORGANIZATION
OF
EXHORTATION, LLC

The undersigned, being a natural person of at least 18 years of age and acting as
the Organizer of the Limited Liability Company hereby being formed under the Chapter 608 of
the Florida Statutes, does hereby adopt the following Articles of Organization for the Limited
Liability Company:

FIRST: The name of the Limited Liability Company is:

Exhortation, LLC

SECOND: The Limited Liability Company is organized to engage in and do any lawful act
concemning any lawful business, other than banking and insurance, for which a limited liability
company may be organized in accordance with the Chapter 608 of the Florida Statutes, including
all powers and purposes now and hereafter permitted by law to a limited liability company.

THIRD: The mailing address and street address of the initial registered office G.EIhe lelted

Liability Company in Florida is 6983 Proctor Road, Tallahassee, Florida 32309, and the nﬁqe off
the initial registered agent of the Limited Liability Company to whom process méiy e §gnt m’.‘.
Florida at that address is VALERIE MORGAN-STEWART. s m

i Yan'
R
Having been named as registered agent and to accept service of process for the ab.ove s_gated
limited liability company at the place designated in this certificate, 1 hereby ac.ccpt1 the
appointment as registered agent and agree to act in this capacity. If further agree to.cofiply-with
the provisions of all statutes relating to the proper and complete 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.
_\,\v—“‘—‘-\
O e Fl

VALERIE MORGAN-STEG ART

FOURTH: The mailing address and principal office of the Limited Liability Company is 6983
Proctor Road, Tallahassee, Florida 32309.



FIFTH: The Limited Liability Company is to be managed by a Managing Member. The name

and address of the initial Managing Member is: VALERIE MORGAN-STEWART, having an
address at 6983 Proctor Road, Tallahassee, Florida 32309

IN WITNESS WHEREOQF, the undersigned has executed and acknowledged these Articles of
Organization on September 23, 2004.

VALERIE MORGAN-S ART

Organizer

Return to:

Belinda T. France, Esq.
France Law Firm, P.A.
703 E. Tennessee St.
Tallahassee, FL 32308
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STATE OF FLORIDA, COUNTY OF LEON, ss.

The foregoing instrument was acknowledged before me on the 23" day of
September, 2004, by VALERIE MORGAN-STEWART.

Apial okt

Notary Public: Sarah D. Hawkins
My commission expires on June 2, 2006
My commission number is DD096471

Sarah D. Hawkins

Fas " M'YCOMM!SS[ON# DDOgs4Tt EXPIRES
Personally Known ___ OR Produced Identification &~ % iohe D

Bl Y FAIN INSURANCE, INC
Type of Identification Produced: ¥4 4L S BONDIDTHRUTR
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