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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I, NAME;
The naime of the Limited Liability Company is: A1A Professional Gazebo & Trellis, LL.C

ARTICLE 11. ARDDRESS:

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

Muiling Address:
PO Box 15406
Fernandina Beach, FL 320385

Strect Address:
2115 Thrasher Lane
Fernandina Beach, FL 32035

AGENT'S SIGNATURE; - )

The name and Florida street address of the registered agent are:
Timothy John Daniels, MGR.

2115 Thrasher Lane

Fernandina Reach, FL 32035

Fhaving hoenr named a8 pegisterad aget amd (o qeeepr sepviee of process for e akove stated lmited liobilite
varrany el the place of designated In this certifleare, Fhoreby geeept the appoiiniment ax registered agent and
agree fo aet in i capaciey. 1 fivthor agree To coppyly with the provisions of alt cratuies reluting o e proper
e evniplete performance of ni: duties, and I on foniliar with and aceapt the obligations of my positini ax

registered gaont ax provided fop in :.rp.'c'r O08, Flaride Statutes.
ﬁ ‘64‘”‘{‘ 7 Zo0S5T.

Thmothy Joh iniels/ Reglsmred Agent Date
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LY. MANAGER

iMBER
‘The name(s) and address(es) of each Manager or Managing Member is as follows,
Title: Name and Address:
MGR. Timothy John Daniels
2115 Thrasher Lane

Fernandina Beach, FL 32035
MGRM

William R, Carroll
2223 Erncst Street

Jacksonville, FL, 32206
ARTICLE Y, FEEFECTIVE DATE

The effective date of this document shall be Juae 9, 2005,

REQUIRED SIGNATLURE:
1IN WITNESS WIIEREC

the undersigned member(s) has exceuted these Articles of
Qrpanization, this E day of , 2005,

imothy John lels, Member itiam R, Carroll, Member

{in accordance with section 608,408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated hercin are truc.)
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