o ; E'B.B@Bi’
11 ent of State

https://efile.sunbiz.org/scripts/efilcovr.exe

P.1
Page 1 of 1
Division of Corporations
Public Access System
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the fax audii%% %
number (shown below) on the top and bottom of all pages of the docmnesz(: 2 % M
e e 2
(05000128395 3))) R .
%e. g <
Note: DO NOT hit the REFRESH/RELOAD bution on your browset from this ¢ 2 5
page. Doing so will generate another cover sheet. = a,_)fy ~
o
22"
To} vV ip
Divigion of Corporations
Fax Humbex (860) 295~0383
From:
Account Name : POLEY & LARDNER
Acgount Number : 072720000061
Fhone 1 {904)353-2000
Fax Numbexr : (504)359-8700
c Ba o3 oo o Chdl
T ! ‘
T 8%
- LIMITED LIABILITY COMPANY
."E‘” G‘ '.:'...
S ARTIGIANI DEVELOPMENT, LLC
SO —
Tow T
<
$160.00
MAV 20ru2:32
Flectronic Fillng Menuy Garparate Fling, Public Access Melp.

S B MAY 203 2005

05/20/2005



MAay.z0. 2085 1:41PM NO. g9 P.2
.+ " Fax Andit No.: H05000128395

ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLE I--Name:
The name of the Limited Liability Company is: ARTIGIANY DEVELOPMENT, LLC

ARTICLE IT — Address:

The mailing address and street address of the principal office of the Limited Liabillty Company are:
4454 Glen Kernan Parkweay East, Jacksonville, Rlorida 32224,
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ARTICLE LT - Registerod Agent, Registered Office & Rogistered Agent’s Signatures -3’- ff; A
The name and the Florida street address of the registered agent are: (( “ 4 ?
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ONE INDEPENDENT DRIVE, SUME 1300 oV, %
Florida street addregs (P.O. Box NQT accepiable) %{%
v

City, State, and Zip

Having been named o5 registered agent and to accept service of process for the above siated limited
Nabiitty company at the place designaied in thiy cerrificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating Yo the proper and completed performance of my duties, and I am familiar with end

acoepr the obligations of my position as registerad agent as pravided for in Chapter 608, F.5.
P&L CO

By: M‘/ﬁfe&é

Charles V. Hedrick, Authorized Signatory

(An additional Wm if ampffective date is roqunsted)

Sigaature of a member nf‘u_; authorlzed
representative of a mamber

(In accordance with section 608.408¢(3), Florida Statutes,
the execution of thiz decmnent constitites an affirmation

under the penalties of perjury that the facts stated herein
are true.)

Typed or printzd name of signes
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