SEP~2XT—MS

1 o} <f
#Jl\flbl 101 e
r

Florida Department of State
Division of Corporations
Public Access System

Note: Please print this page and use It ag a cover shieet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document. e
B
=ri
—rit
(((H05000229035 3))) e
Note: DO NOT hit the REFRESH/RELOAD button on your browser fromn this “
page. Doing so will gencrate another cover sheet, i
T T T e O T e e T T O T T T T IR P R L TR N R R -::,","_‘m
5=
S
T >
Divigion orf Corporations
Fax Number {850)205-0383
From!
Account Name : A.B.S. OF JACKSONVILLE, INC.
Becount Number : IZ20010000215
Phone : [(904)7TT7-1533 ey
Fax Numbex : {904)777-1717 - g
- G 5
2 I m
At riatartidanty i M"momas"l"sgp""‘? O ..:’mi'?':nn- FORITHITIL R '“'v:éé’"“"w :-_:‘:
e =
LIMITED LIABILITY COMPANY 5 E2 @
o D
. o = O
Lyuch Communications, LLC SCH
2
Certificate of Status
Certified Copy
Page Count

e

Electronlc Flling Meny.

Corrarate Elllng,

Rublic Acgess. Help,

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

8/27/2005

226 ki L2 d3850

BS JACKSONYILLE TV T, P.a1
0060 94 905

EE



BEP—ZT-—EAS 1a:z44 AM ABS OF JACKSONVILLE a4 TTTLITLIT

]

MO0 22035 B

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE L NAME;
The name of the Limited Liability Company is: Lynch Communications, LT.C

ARTICLE 1I. ADDRESS;
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The mailing address and street address of the principal office of the Limited Liability .
Company is: ff‘“‘,
3875 San Pzblo Road S. e
Jacksonville, FL 32224 ety
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TERED D OFFICE, & =

REGISTERED AGENT'S SICNATURE:

The name and Florida street address of the registered agent are:
Morgan C. Lynch, MGR,

3875 San Pablo Road S.

Jacksonville, FL 32224

Having becn named as vegisicred agent and 1o acoept service of process for the above staled ltmited
Liability company at the place of designated In this certificate, T hereby accepl the appointiient as
regixterad ageni end agree to act In this capacity. 1further agree to comply with the provisions of afi
slatutes relating to the proper and complete performance of ny duties, and I am Jamillar with and aecept
the oblignitons of my position ax registered agent as provided jor in Chapter 608, Florlda Stutules.
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fstered Agent Date
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The name(s) and address(es) of each Manager or Managing Member is as follows:

Title: Name and Address;
MGR. Morgan C. Lynch
3875 San Pablo Road S.

Jacksonville, FL 32224
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REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s) has executed these Articles of
day of ,;7’( , 2008,

Organization, this

Vi
EN

{in accordance with scction 608.408(3), Fiorida Statutes, the execution of this ducument
constitutes an affirmation under penalties of perjury that the facts stated herein are true.}
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