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ARTICLES OF ORGANIZATION FOR FLORIDA LIM[TEDFIL—E‘D
LIABILITY COMPANY M oct 29 A i
1

SECRETARY _
ARTICLE 1. NAME: TALiAH,ﬁg ggifgé; :

The name of the Limited Liabifily Company is: Johnny Morgan, LLC

RT DDRESS:

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

8420 Concord Blvd East
Jacksanville, FLL 32208

ARTICLE I1l. REGISTER ENT GISTERED OF ISTERED
ENT'S BIGNATI/RE:

The name and Florida street address of the registered agent are:
Johnny Morgan, MGR,

8420 Concord Blvd East

Jacksanville, FL 32208

Having been named as registered agent and lo aceept service of process for the above stated limited liahility
company al the place of designated in this certificate, I hereby accept the appointsient as registered agent and
agree o act in this copacity. 1 further agree to comply with the provisiens af alf statutes relating to the proper
and complete perforniance of my dutics, and I am familtar with and accept the obligations af my positton as
registered agent as provided for In Chapter 608, Florida Statutes.

L)L PP lo-iG-cf
John¥ Morgaf/ Registered Rgent Baie
E MANAGER(S MANAGING BER(S5):

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

MGR. Johnny Morgan
8420 Concord Blvd East
Jacksonville, FL 32208
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IN WITNESS WHEREQF, the undersigned member(s) has executed these At JESSEE. T Lgﬁggﬁ
Organization, this _ . () _ day of Aoty 2004,

LA H e -

3&!1:‘&%{):3171(}‘&&1{}&1' 4

REQUIRED SIGNATURE:

=

(in sccordance with section 608,408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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