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OCT, 5. 2004 17:29AM FOLEY LARDHER 0. 3968 P 2

Fax Audit No.: H04000198404
ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naume:
The name of the Limited Liability Company is: SHHOWCASE, LLC

ARTICLE IT - Address;
The mailing address and street address of the principal office of the Limited Liability Company are
1148 RIVER BIRCH ROAD, JACKSONVILLE, FLORIDA 32259,

ARTICLE I ~ Registered Agent, Registered Office & Registered Apent’s Signaiure:

The tame and the Florida strect address of the registered agant are:

F&L CORP,
Name
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Huving been named as registered agent and to accept service of process for the above stated-timited
liabiliyy compony at the place designated in this certificete, I hereby accept the appa:gﬁ_}e;zt ago
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regiviered agent and agree to act in this capacity. I further agree to comply with the provis
satutes relating to the proper and completed performance of my duties, and I am fam!fiaﬁlw:rk amé' "

aecept the obligations of my position ax registered agent as provided for in Chaprer 608, F.8,
F&L CORP.
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Chuuncey W. Laver, Jr.,

orized Signatory

mbper or an authorized

Signature o
¢ of a member
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{In accordance with gaction 608.408(3), Florida Statutes,
the sxecution of thif document constitutes an affirmation
under the penaltie of perjury that the facts stated herein

are trug.)
OHN T. SEF ized repr v
Typed or printed name of signee
FILING FEES:

5100.00 Filing Fee for Articles of Organization
£25.00 Designation of Registersed Agent
530.00 Certified Copy (OPTIONAL)
%5.00 Certificate of Status (OPTTONAL)
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