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. TRANSMITTAL LETTER

Registration Section
Division of Corporatiocon

WECT: Big Scallop, LLC
{Name of Limited Liability Company)

+ enclosed Articles of Organization and fee(s) are submitted for
.ing.

Please return all correspondence concerning
this matter to the following:

Mary A. Niles
{Name of Person)

(Firm/Company)

4966 Wild Heron Way

{Address)

Jacksonville, Fl. 322225
(City/State and Zip Code)

c further information concerning this matter, please call:

Mary A. Niles at ( 904 )} 642-7456 -
(Name of Person)
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Big Scallop, LLC

ARTICLE II - Addreass:
The mailing address and street address of the principal office of the
Limited Liability Company is:

Principal Office Address: Mailing Address:

4966 Wild Herxon Way

4966 Wild Heron Way

Jacksonville, FL 32225

Jacksonville, FL 32225

ARTICLE III - Registered Agent, Registered Office,
Agent’s Signature:

The name of the Florida street address of the registered agent is:

& Registered

Mary A. Niles
Name

4966 Wild Heron Way
Florida Street address
(P.0. Box NOT acceptable) RTIT

Jacksonville, Florida I i
City, State, and ZzZip

- ™~ .
Having been named as registered agent and to accept service ©f pracess for

the above stated limited liability company at the place designa'tecj:in this
certificate, I hereby accept the appointment as reqistered agent add agree

to act in this capacity. I further agree to comply with the proviflions of

all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.

Yoty (. )AL

Redjstered Agent‘s Signature
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*LE IV - Manager (8) or Managing Member (s):
1ame and address of each Manager or Managing Member is as
WS :

B: Name and Address:

' = Manager

4" = Managing Member

MBR (Goador B. Niles | Tk

ety Lr!d Heron a)a[}/
Jncksonvile 1. 32358
MGR Mary A pViles
4900 Wild Heon &U&l/-/
Jackzonvilfe , Fl.  sasas
16AM Mary Apn Viles and Somsen Aaymond

m/eg JR., orvher 5uae_essnr as Trustees
0 Nile /’ Livy. s+

od+d /& /o3
HRlle ild Herern (101,

Taeksonville , F. ;aaas_

attachment if necessary)

+ An additional article must be added if an effective date is

requested,

IRED SIGMATURE: Teml 1

D7ania (0 )Ll

Signature of a memberéﬁr an authorized representative of a membem
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- ?

{(In accordance with section 608.408(3), Florida Statutes,
the execution of this document constitutes an
affirmation under penalties of perjury in the

facts and stated herein are true)j

/LfﬁaI”L/ /ﬁ?_ //lﬂ/:/%ls

ed or printed name of signee

85 G v

Fees:
00 Filing Pee for Articles of Organization
00 Designation of Regimtered Agent
00 Certified Copy (Optional}
00 Certificate of Status (Optional)
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