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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - Name

The name of the Company 13 North Florida Develapers, LLC

ARTICLE I - Address

The mailing address and the principal office of the Limited Liability Company is
P.0. Box 12950 (32576)
501 Commendencia St.
Pengacola, Florida 32501

ARTICLE III - Duration

The period of duration of the Limited Liability Company shall be perpetual

ARTICLE IV - Management

The Limited Liability Company is to be managed by a manager in accordance with the
company’s operating agreement

ARTICLE V - Registered Agent
The name and sireet address of the initial registered agent of the Limnited Liability
Company are:

J. Nixon Dandel, 111
P.O. Box 12950 (32576)

501 Commendencia St.
Pensacola, Florida 32501
{[H// 0‘/ f.._»' fi? i
Dated | xon Daniel, 11 "

Auﬂwnzed Representative of 2 Mcmbe;:”
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STATE OF FLORIDA
COUNTY OF ESCAMBIA

"byJ. Nixon Daniel,

- L,-

Wy ANGELA M. PINO
RN Wotary Pubic-Stts of AL
H COMM. EXP: MAY 15, 2007
2e® COMM, N, DD 213374

REOISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the above stated
Yimited ligbility company at the address designated in this certificate pursuant to the provisions of
section 608.415, Florida Statutes, | hereby accept the sppointment as regisierad agent and agree
to act in this capacity. I further agree to comply with the provisions of all statuies relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations
of my position as repistered agent.

ﬁ.’?/ o
Dated |

ixon Danied, ITI
STATE OF FLORIDA

COUNTY OF ESCAMBIA

The foregoing Registered Agent Acceptance was acknowledged befare me by J, Nixon
Daniel, I1I, on May 18, 2005. J. Nixon Danicl, ITI is personally known to me,

I- ANGELAM. PINO |
ntary Pubiic-State of FL
R comm. Exp MAY 15, 2007 TARY P
Q!

COMM. NG. DD 213374
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