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FAX AUDIT NO.; H04006251828
ARTICL?IES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name c&‘ the Limited Liability Company is: SAN PABLO REAT, ESTATE, LLC
ARTICLE II Address:
The mazhng nddress and street address of the principal office of the Limited Lighility Company are:
12627 SAN JOSE BLVD,, BUTTE 8§05, JACKSONVILLE, FLORIDA. 32223,
AI{TICLE I -~ Registered Agent, Reglstered Offlce & Registored Agent’s Signatare:

The name ind the Florida street address of the registered agent are:

! P&L CORP,
‘ Name
304

{
I
i F'Iorldn sireet address (P.0. Box NQT acceptable)

KL g

J
City, State, and Zip

Having been naraed ar registered agent amd to accept service of process fur the above stated limited
liability . eampany at the place designated in this certificave, 1 heveby accept the appointment as

regis'zered ogent and agree fo act in this capacity, I further agree to comply with the provisions of al
siatutes relating to the proper and completed performance of my duties, and I am Jamilior with and
aceepy me obligations of my position ag registered agent as provided for in Chapter 608, F.5.

F&L CORP.
M N

Charles V. Hedrick, Authorized Signatory
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i Bigna f a member or an authorized
representative of @ member ol
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;! (fn accordance with section 608.408(3), Florida Statutes, e =
‘ fhe execution of this document congtitutes an affirmation o rcv:-f
under the penalties of perjury that the facts stated herein o792
are frue.) &2 R;’
r[:':} —
& o thotized tativ, =~ :;;
Typed or printed names of signee T
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525.00 Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)

! 5100.00 Fiting ¥ee for Articles of Organization ¢
’ $5.00 Certificate of Status (OPTIONAL)
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