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LAW OFFICE
L]

CARPENTER & Roscow, P.A

5608 NW 431d STREET

GAINESVILLE, FLORIDA 32653-8334
TELEPHOME
(352) 373-7788
FACSIMILE
(352) 373-1114
RONALD A. CARPENTER
rearpenter&raclaw.net

JOHN E ROSCOW, IV
roscow @ raclaw.net

December 21, 2004
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Corporate Records Bureau 2’5;):,_} N
Division of Corporations, Department of State Mg 0
P.0. Box 6327 pe g =
Tallahassee, FL. 32314 o S5 W
2= =
RE: L.F.D. of North Florida, LLC =5
Dear Sir or Madam:

Enclosed please find an original and one copy of the Articles of
Organization for L.F.D. of North Florida, LL.C. Please file the original Articles

and return a copy to me as filed. I am enclosing this firm’s check in the amount
of $125.00 representing the following:
Filing Fee
Designation of Resident Agent

$100.00
2500
TOTAL

$125.00
Sincerely,

%ahn F. Roscow, IV
Enclosures
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ARTICLES OF ORGANIZATION -
OF 8, =
L.F.D. OF NORTH FLORIDA, LLC o2 E
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The undersigned, for the purpose of forming a limited liability company @nder
the Florida Limited Liabilty Company Act, F.S. Chapfer 608, hereby make,
acknowledge, and file the following Ariicles of Organization.

ARTICLE | -- NAME

The name of the limited liability company shall be L.F.D. of North Florida, LLC
(“Company”).

ARTICLE It -- ADDRESS

The mailing address and street address of the principal office of the company
are as follows:

Mailing Address: Streef Address:
690 Northeast 23™ Avenue, Suite A 690 Northeast 23™ Avenue, Suite A
Gainesville, Florida 32609 Gainesville, Fiorida 32609

ARTICLE it -- DURATION

The company's existence shall be perpetual or until the company is dissolved
earlier as provided in these Articles of Organization or in the Regulations.

ARTICLE IV -- REGISTERED AGENT, REGISTERED OFFICE AND
RESIDENT AGENT’S SIGNATURE

The name and street address of the registered agent of the company in the
State of Florida is as follows:

William |. Latham, i}
690 Northeast 23" Avenue
Gainesville, Florida 32609



Having been named as the Registered Agent and to
accept service of process for the above-stated limited
liability company at the place designated in this certificate, <
| hereby accept the appointment as Registered Agent and.«~ <%
agree fo act in this capacity. I further agree to comply With%;ij é
the provisions of all statutes relating to the proper and Ze, < C

complete performance of my duties, and | am familiarwith 2,2, %

and accept the obligations of my position of registered ‘?‘?o =*,

agent as provided in F.S. Chapter 608 2% =
22 %

Wilban, D Salhan, 1= %2

William i. Latham’ 111, Registered Agent

ARTICLE V -- MANAGEMENT

The company shall be managed by the members in accordance with
Regulations adopted or to be adopted by the members for the management of the
husiness and affairs of the company.

ARTICLE Vi - EFFECTIVE DATE

The effective date for the commencement of this Limited Liability Company
shall be the date of execution of these Articles of Organization.

ARTICLE VIl - ELECTION

The members of this Limited Liability Company accept the default tax
classification as a partnership unless otherwise agreed {o in writing.

IN WITNESS WHEREOQOF, the undersigned organizer has made and
subscribed these Articles of Organization at Gainesville, Florida, on this _{> day of
December, 2004.

Signed, sealed and delivered

in our presence as wilnesses:
len IEE Yl ) o T

Printed name BxcvAz D SToLZ ‘William 1. Latham, ill
/ Yt %’M

Printed name~iyeg K. [ ancadce




STATE OF FLORIDA
COUNTY OF ALACHUA

SWORN TO and subscribed before me this é & day of December, 2004, by
WILLIAM I. LATHAM, tf, {X]

is personally known to me or [ ] has produced
as identification.

(P o

Notary Public, State of Florida
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Name of Notary Printed/Stamped With
Date of Expiration of Commission
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