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REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s) has excouted these Anicles of
Organization, this _ 77 _day of A 2008

(i1 accordance with section 608 408(3). Florida Statutes, the exceution of this document
constitutes an aftirmation under penaltics of perjury that the fGets stated hereit are true )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE !, NAME;

The name of the Limited Liabitity Company is: Joseph Knight, LLC
TiC DDRESS:

The mailing address and street address of the principal office of the Limited Liability Company is:

9957 1logan Sirect
Jacksonville, FL 32218

EGISTERED
AGENT'S SIGNATURE:

-
¥

CNT, REGISTERED OFFICE, &

The nume and Florida street address of the registered agent are:
Jusseph Knight, MGR,

9907 Hogan Street

Jucksonville, FL. 32218
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‘The name(s) and address{es) of each Manager or Managing Member is as follows: 55 5 o
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MGR.

Joseph Knight
9997 Hogan Street
Jacksonville, FL 32218
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