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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

v

RT AME:
The name of the Limited Liability Company is; Brekon Waul, LLC
ARTICLEIY, ADDRESS;
The mailing address and street address of the principal office of the Limited Liability Company is;

380 Filmore Drive
Jacksonville, FL. 32225

AGENT'S BSIGNATURE:

The name and Florida street address of the registered agent are:
Joshua Huison, MGR.

380 Filmore Drive

lacksonville, FIL 32225

Having been nomed as regixtered agent and (o accept service of process for the above stated timited livhility
company at the place of designated in this certificate, T keredy accept the appointment ax registered agent and
agree [o acl in this capaeity. f further agree to coniply with the provislons of all stetites velating to the proper
and complete performance of sy dutles, and I vot fabitliar with and accept the obligations of my pasitlon as
rogistored agent oy provided Jor in Chopier 608, Flavide Statiles.

L. ,‘*-«.M/-’-’J‘l’f

Jevhylea Tluteoni Registersd Agomt Date

RTICLE JV, MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:

iy - -

Title: - me an o88; ":Q Bt
MGR, " Joshua Hutson e s
380 Filmore Dtive i oo
Jacksonville, FL. 32225 [
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HOBOD 85528 3
REQUIRED SIGNATURE:

IN WITNESS WHEREOQF, the undersigned member(s) has executed these Articles of

Organization, this 2. day of _&4:3'&)3'_’[_ ,20_ .

(in accordance with section §08.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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