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ARTICLES OF ORGANIZATION FOR FLORIDA FINMITED LIABH ITY COMPANY

ARTICLE I —Name:
The neme of the Limited Liability Company ig: Csllaban Weneo, LLC.

ARTICLE IV — Address:
The mailing address and street addrass of the principal office of the Limited Liability Compamy are:
12276 San Josc Boulevard, Suite 121, Jacksonville, Florida 32223,

ARTICLYE I — Regisfered Agent, Registersd Office & Registered Agent’s Signature:
‘The name and the Florida strest aiddress of the registered syeat ore:
LEE ANNE DOBSON

Tars
1227 18
Floxia strot addresy (247, Bax HOT acteplaiic)
City, Stntn, ond Zip

Having been named as regisfered agent and io accept service of process for the above siated Hmired
ligbllity company at the place designated in this certificate,  hereby accept the appointment as
registered agent and ogree i oot in this capacity. I further agree 10 comply with the provisions of all
siatutes relating io the proper ond completed performance of my dutics, and I am fomitiar with and
aecept the okligations of my position as registered agernt as provided for in Chapter 608, F.S.

Lee Anne Dobson

(An additional article mast be added if an effective date is requested)

l

Signatere of 2 wember or an anthorized
represeptative of a memmher

(In accordance with section £08.408(3}, Florida Siatutes,
the execution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein
ars frue.)

—_LecAgneDobson =
Typed or privted name of signee .

FILING FEES:
$100.90 Filing Fee for Articley of Qrganixation
$25.00 Desighation of Registersd Agent T
53006 Certitled Copy (OPTIONAL) -
SR00 Certificate of Status (OPTIOKAL) .
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