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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

RT]| L [, NAME;

The name of the Limited Liability Company is: W.B. Laster Enterprises, LLC

ARTICLE 71. ADDRESS:

The mailing address and street address of the principal office of the Limited Liability

Company is;

5943 Flickerave
Jacksonville, FL 32219

TICLE 1T, REGISTERE

GENT RED QFF &
REGISTERED ACGENT'S SIGNATURE:

The name and Florida street address of the registered ngent are:

Willie B, Laster, MGR,
5943 Flickerave
Jacksonville, FLL. 32219

Hlaving been nained os registered agent and to aegept service of process for the above stated limited

liabilily company at the place of designated in this ceritfieate, I hereby accept the appotatnieal as

registered agent and agree 1 act In this capacity. Tfurther agree lo comply with the provisions of all

stafules relating la the proper and complele performance of my dutles, and [ am fruniliar with and accept
the obligations of my position as registered agent as provided for ln Chapter 608, Florida Steutey,
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The name(a) and address(es) of each Manager or Managing Mamber is as foi!ozﬁs?,
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Title:
MGR.
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Name and Address; .
Willie B. Laster -
5943 Flickerave

Jacksonville, FL 32219

oV Leas




LR NnQ e

SEP—2X7T—93 @E:123 PM

M ABS OF JACKSONVYILLE S@4TTTATLIT
FUDUOISAATTOOU D
REQUIRED SIGNATURE:

IN WITNESS WHE , the undersigned member(s) has executed these Articles of
Organization, this day of :&Qomtﬂc , 2005,

tﬁ“"’)ﬁ : __ﬁ > E
\llie B, Laster, Momber

(in accordance with section 608.408(3), Fiorida Statutes, the execution of this document
constitutes an aflirmation vnder penalties of perjury that the facts stated herein arc true.}
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