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. ART{CLE‘.S OF ORGANIZATION
] FOR
FLORTDA LIMITED LIABILITY COMPANY

ARTICLET - Name

The name of the Limited Lizbility Companyis: IFlrst Cholce Residential Services, L.L.C.

ARTICLE 11 - Address g
The mailing address and street address ofthe principal office of the Limited Liability Company is:

ine ffic : | Mailing Address;
9421 Octavinly IE 2421 Octavis Ln
Navaree, FL 32566 - Nayarre, FT. 32566
|

|
;
|
|

ARTICLE IIT - Registered Agent, Re gstered Office & Regisiered Agent’s Signature > B
The name and Florida street address of the registéred agent arc: =

LI 2
‘
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¥
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Randall Brazelton S
| Neme £
[ I
9415 Octavia Lo | -
. {P.O. Bax or Mail Drop Box NOT Aceeptable) @ =
____immiiﬁ el
(Ciry / State ! Zip)

Having been named as registered agent and to

82 11 Hd e-nauvo
13714

accept service of process far the above stated limited liability company

at the place designated in this certificare, T heréby accept the appointment as registered agent and agree to act {n this
capacity. I further agree to comply with the provisians of all siatutes relating to the proper and complete performance

of my dutles, and I am familiar with and af:cepz the obligations of my position as registered agent as provided for in

Chapter 608, F.S,

E
|
2.

Registered Agent's Signatugé - Randal} Brazelton
!
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ARTICLE IV - Manager(s) or Managling Member(s):
The'ndtie and address of ach Menager or Managing Mermber is as follows:

R |
Jitle: Namz snd Address:
"MGR" = Manager 5
"WGRM' =Managimg Member s
MGRM , . lggmiszgl Brayehon- 9421 Octavia Ly, Navarre, FL 32566
MGRM ... Danette Brazelton- 9421 Octavia La, Navarre, FL 32566 o
E
|
{Use atactumnent if necessaty) g’
REQUIRED SIGNATURE:

Signature of 2 member or anthorizegfepresentative of 3 member.

{In accordaitce with seetion 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herefn are true. }

Randéll Brazeiton

Tyﬁcd or 'pﬁiaf’z«d name of signee




