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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE L NA

‘The name of the Limited Liability Company is: David Dennelly, LLC

RTICL ADD

The mailing address and sirect address of the principal office of the Limited Liability
Company is;

8238 Noroad
Jacksonville, FL 32210

LE 1. REGISTERED AGENT, REGIST

EGISTERED AGENT'S SIGN :
3 B o
. . ! —m i
The namie and Florida street addross of the registered agent are: LS = § ﬁ ]
David Donnelly, MGR. ET G e
8238 Noroad g L ==
. o e Lo
Jacksonville, FL 32210 Fe s i i
Tle> 5% ; f
Having been muned as registered agen! and 1o aceapt service af progess jur the abave stated ;;,,,;;.,72 v = ﬁ !
Hiability comprny nt the place of designated in this cortlffente, T herely accept the appoininesl ay S -
registered agent aivd agree 16 act in this eapacily. 1 further agree to comply with the provisions of @i r?: :
satules relaling lo the proper and cosiplele parformancd of my duties, and I ap fanilior wilh covd fgeept

the obligations of my position as registered agent as provided for in Chapler 608, Florlda Sttdes.
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The name(s) and address{es) of each Manager or Managing Member is as follows;

Title: Name and Address;
MGR. ;» David Donnelly
8238 Norgad
Jacksonville, FL 32210

ARTICLE V., EFFECTIVE DATE

The effeciive date of this docyment shall be Apgust 8, 2008,

REQUIRED SIGNATURE:

IN WITNESS WHEREQF, the undersigngd membey{s) has executed these Articles of
Oraanization, this 2 day of L ' 2005.

(in accordance with section 608,408(3), Floridz Staiutes, the execution of this ducument
constitutes an affirmation under penalties of perjury that the facts stated herein are truc.)
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