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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1555 B. Bth Street, LiC

ARTICLE ¥ - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
1102 tst Stryeot 1102 1st Stvreet

M@%.W&Mﬁ_

ARTICLE T - Regpistered Agent, Registered Office, & Registered Ageni’s Signature:

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

— Kathleen Heolbrook Cold .
Name

Qne Indepepndent Drive. Suite 2301
Florida street addrass (P.O. Box NOT accaptable)

Jacksonville g1 32202
© City, State, and Zip ’

Having been nomed as registered agent and to accept service of process jor the above E?cqu lifited
Hability company at the ploce designated in this certificate, I heveby accept the app@{};}ema
regisiered agent and agree to act in this capacity. 1 further agree to comply with the prﬁvﬁgam’@'a:’!
siatutes relafing to the proper and complete performance of By duties, and I am famif;f‘ar with @id
accept the obligations of my position as registered agent as provided for in @ap!er{ﬁég ol Q’;.J
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Tide: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR 7 . David A. Bakex
T LIUZ I8t StxYeset
_Neptune Beach, FL 32266
MGR - Mary A. Baker
1102 Tst Street
Neptune Beach, FL 3ZZ606
(Use attechment il necessary)
NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:
Signature of a member aran agﬁo%’ed representative of 2 member.
(In sccordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation vnder the pepalties of perjury
~ that the facts stated herein are trze.) = ~3
=
Kathleen BHalbrook old !";rg en o
Typed or printed name of signes =2 - KT
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