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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICL VAME:

The name of the Limited Liability Company is: William Dickens, LLC
ARTICLE I}, ADDRESS:
The mailing address and strect address of the principal office of the Limited Liability Company is:

4375 Confederate Point Road #20W
Jacksonville, FL. 32210

ARTI L REGISTERED TERED OFFICE GISTERED
AGENT'S SICNATURE:

The name and Florida street address of the registered agent are:
William Dickens, MGR.

4374 Confederate Point Road #20W

Jacksonville, FL 32210

Huving been named as vegistered agent and o aevept service of process for the above stated limited liability
company af the place of designated in this certificate, 1 hereby accept the dppointment as registered agent and
agree v act i this capacity. I further agree to comply with the provisions of all siafules relating to the proper
and compleate performance of my dutivs, and I am famifiar with and aceept the obligations of my pos'man a8 C;,
regisioved agont as provided for In Chopier 608, Flovida Statules. r‘ C
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The name(s) and address(es) of each Manager or Managing Member is as follows: =
Title: Nawie and Addresa:
MGR. William Dickens
4375 Confederate Point Road #20W

Jacksonville, FL 32210
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REQUIRED SIGNATURE:

IN WITNESS MIER}%@F, the undersigned member(s) has executed these Aricles of
Organization, this __dayof Decembyey , 2004,

e

%iiiiag Dickens.; gcmbgr

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penaltics of perjury that the facts stated herein are true.)
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