L 050000 78

P.D1
Page 1 of' |
Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet
B I e R e L e e e T FFSERUA SR IEt R i H T T pbamet it bbb CH S S LR ESFRTE, PECCEE R P YT AL S TEPERYE PR LoLe FITRTEPON
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H05000191787 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Doing so will generate another cover sheet,
L e e T Ly L L A et Lt A LIRTEFLER PLINE s PR ISP Y a1 TP T TPETRETL v+ P22 TEV I PV PRI PR i e
To: <7 "é
Diviasion of Corporations i R
Fax Number + {85%0)205-0383 B o on
e S
5 G —
From =, =
- Account Name : A,B.3. OF JRCKSONVILLE, INC. T 2y
s} Aceount Number : I20010000215 VNS e -
AC Phone 1 {304)777-1533 TS A
o 2 rax Number (904)777-1717 i
= & o
Sl 22
> EE S i 2
w o izﬁ PR ¥ian T -‘:,.:._7 T T R I R R I .l...............V.a---.-l. e Hale Q .
L"} — __D R = B PR, - .
i S 3 LIMITED LIABILITY COMPANY
o 2
S =
jppn )

‘Broyles, LLC

Certificate f' Status

Cortified Copy il

Electronis Elling.Mend.

.
P oty s Sapgpetent

Gurnorate Filing, Ryklic Agcess hipip

LBRYAN UG 11 05

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

8/10/2005



aUc—-1a-25 23 :5% FM ABS OF JACKSOMNYILLE SA4TTTITLY F.22

El

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
TICLE I, NAME:

The name of the Limited Liability Company is: Broyles, LLC ’-;;, ”’%, /3,
e -~

ARTICLE I, ADDRESS: IR

The mailing address and street address of the principal office of the Limited Liabilitﬁg}f-«‘-, o

Gompany Is: "?L’/} v

D o
838 Branscomb Road XA

Green Cove Springs, FL 32043

RT! ERED REGIST D OFE] &
TER NT'S SIGNATLRE:

The name and Florida street address of the replistered agent are:
Zachary Broyles, MGR.

838 Branscomb Road

Green Cove Springs, FL 32043

Having been named ax regisiered agent and ta gecept service of procass for the above stated lintited
{tability eampany at the place of designaied in this certificate, 1 hereby nccept the appointment us
registered agant and agree o act in this capaclty. I further agree 1o comply with the provistons of all
statutes relating (o the proper and complete performance of my duties, and I am famifiar with aid accept
the obligations of my position as registered agent as provided for in Chapler 608, Flurida Statutes,

e emp—

F%’ZW Lok gls)os
scknry Broyles/ Registored Agent S Date

A L MANAGER{S) OR NAGING M R(SY:

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

Title: Name and Addraess;
MGR. Zachary Broyles
838 Branscomb Road

Green Cove Springs, FL 32043
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REQUIRED SIGNATURE:

Organization, this

IN WITNESS WHEREOF, the undersigned member(s) has executed these Articles of
> day of Ju S

, 2005,
\Cz;eiﬂ@y Broyles, .Eiﬂ%ger -

(in zccordance with section G08.408(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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