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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY sz A S0
ARTICLE |, NAME; L kLR

The name of the Limited Liabilily Company is: A. D. M. Enterprises, LLC
ARTI ’ DRESS:

The mailing address and street address of the principal office of the Limited Linbility Company is;

3156 Moody Avenue
QOrange Park, FL 32065

TICLE N1
AGENT'S SIGNATLURE:

The name and Florida street address of the registered agent are: :
Michael W. McSpadden, MGR,

3156 Moody Avenue ,
Orange Park, FL 32065

Having buent named as pegistered agent and to accepf service of process for ihe above stated Hmited liablilty:
conmpany at the place of designated in thix certificate, 1 hereby nccept the appointsient as regislerod agent (el
agree to act in this eapacity. I fiurther agree to cotmply with the pravisions of all statutes refatling to the proper
ad eomplele performance of my duties, and I am funtiar with and aecept the obligations of wly pasifion as
registered agent as provided for in Chapter 608, Florida Swatutes.

&% Mﬁﬂ%ﬂ 54/! ZZDD Date

AR Y LR(SY OR MAN NG MEMBER(3): .

Fhe name(s) and address{es) of each Manager or Managing Meniber is as follows:

Title: Name ;
MGR. Michacl W. McSpadden
31156 Moody Avenuce

Orange Park, FL 32065
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REQUIRED S51GNATURE; i i \:M R

IN WITNESS WIIEREOF, the undersigned member(s) has executed thcse: ‘Amtlr:q ot‘
Organization, this }a day of 3411"'1 i , 2005,

h!l:iu&f W, Mbgpuddt'!. )\#’ her

(in accordance with section 608,408(3), Florida Statutes, the execution of this document
constilutes an affirmation under penalties of perjury that the facts stated herein are true.)
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