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ART[C.[..ES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

g, A
ARTICLE I - Name: ? Gn A P
The name of the Limited Liability Company is: (( 2 (2 f‘/
(S
Alachua A/C LLC 'S%{»? >
S G ',
ARTICLE H - Address: (@Qﬁ )
The maifing address and street address of the principal office of the Limited Liability Company is- o d} o
Mailing: PO Box 894 Street Address: 184 SW Pch Gln (’ -
Alachua, FL 32616 High Springs, FL qg5643

ARTICLE I - Registered Agent, Registered Office, & Ragisféred Agent's Signnture:

The name and the Florida street address of the registered agent are:
EDGAR L. PRUITT, IIIL

Name
184 SW Peach Gln

Flarida strect address (P.O. Box N __stcceztable)
High Springs,

City, State, snd Zip

Having been numed ax registered agent and 1o accept service of process for the above seated limited
tiability company ot the place designated in this certificate, | hereby accept the appoininient as registered
agent and agree 1o act in this capacity. I firther ogree to comply with the provisions of all statutes
MMmWWmemo’mvmﬁm and I an faniliar with ard accept the
obligations of my po.nﬂonasregmemd agent as jbr in Chapter 608, F.S..

Vyne

R.egumed Agent’s Signature
IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company.

(An addit?@\ article must ﬁ ed if an effective date is raquest:d)
Signsiure of » member o ax Autho representative of & memlber.
(In accondance with scction 608.408(3), Florida Statutes, the exccution:

of this document constitutes an affirmation inder the penalties of peg:ury
thar the facts stated herein are truc.)

Fdgar L. Prultt, IIIL
" Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 2500 Desigustion of Registered Agent
$ 30.00 Cartified Copy (OFTIOMAL)
$ 500 Ceriificate of Statws {OPTIONAL)
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