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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The name of the Limited Liability Company is;
Meta) Looks LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited

Maiting Address:

Same

Liabitity Company is:
Frincipal Office Address:

437¢ Beach Boulevard
Jacksonville Beach, FL 32250

ARTICLE Jll - Registered Agent, Registered Office & Registered Agent's

Signature:
The name and the Florida street address of the registered agent are; ;‘f o B
r~e  &n
John R. Ferbes, Esguire ZE A 7
8825 Perimeter Park Boulevard, Suite 102 e "::’ S
Jacksonville, Florida 32216 M o~
| | ‘ Mo Py
Having been named as registered agent and to accept ssrvice of process for Fe, = sy
above stated limited fiability company at the place designated in this certificatégl. © s
hereby accept the appointment as registered agent and agree to act in His! @
capacily. | further agree o comply with the provisions of alf statutes refating to
the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Stalutes,
Registered Agent’s Signature
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ARTICLE IV - Manager{s) or Managing Member(s):
The narne and address of each Manager or Managing Member is as follows:

Name and Address:

Ann Camille Quartz

Title:
MGR
1376 Beach Boulevard
Jacksonville Beach, Florida 32250

REQUIRED SIGNATURE:
1 el /_ﬁ‘fl

Signature of a membar or authgfizadrepresentative of a member

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

the facts stated herein are true.

fnn Uamille Quorkz
Typed or printed name of signee

Filing Fees:

$100.00 Filing fee for Articies of Organization SoS

§ 25.00 Designation of Registered Agent __%;‘; e
$ 30.00 Certified Copy {optional) Eno& 0
§ 500 Certificate of Status (Optional) FE S
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