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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
o B
ARTICL NAME &2
E ‘- AM Fi -:?—‘:‘ . 2 ,_(
<y 2 <
The name of the Limited Liability Company is: Russell's, LLC A Y ((
7
U
ARTICLE Il ADDRESS: D %
£, %
The mailing sddress and street address of the principal office of the Limited Liability Comp @é%/\ o;'
2%
5350 Arlington Expwy #1404 %%
Jacksonville, FL 32211
LE JII, REG] RED A I RED E, & REGISTERED ,
Ve
The name and Florida strect address of the registered agent are:
Tason Russell, MGR.

5350 Arslington Expwy #1404
Jacksonville, FL 32211

Having been noamed as registered agent and to aceept service of process for the above stoled limited liability
compnny at the place of designated in this certificate, I hereby aceept the appointarent as registered agent and
agrez fo act in thiy copacity. I further agree to comply with the provisions of afl statutes relating to the praper
and complete performance of my duties, and I am familiar with and accept the obligations af my posttinn as
registvred agent g, S08

-~ > ~
‘%-E-Mﬂi?_, A I Al ek o4
o« ¥rion Russell/ Registered Apent Dpte

AR A SO ANAGIN 4

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

Title: Name and Address:
MGR. Tagon Rusgell
5350 Arlington Expwy #1404

Jacksonville, F1. 32211
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REQUIRED SIGNATURE:

IN WITNESS WHE%OF, the undersigned member(s) has exccuted these Articles of
Organization, this day of ) lautmmg s 2004,
%Mﬂﬂ ./é:ﬂfﬁ—«

.~ son Russell, Member

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