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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY St A 2h

+

0CT-046-@5 @84 :82 PHM

N AN

[T

2 1, NAME; S

The name of the Limited Liability Company is: Youngblood Enterprise, LLC

ARTICLE 11. ADDRESS:

The mailing address and street address of the principal office of the Limited Liability
Company is:

5086 Grannys Place
Keystone Tieights, FL 32656

LEIIL REGISTERED A EGISTERED OFF
REGISTERED TS S ATURE:

The name and Florida street address of the registered agent are:
Shannon Youngblood, MGR,

5086 Grannys Place
Keystone Heights, FL. 32656

[faving been named as regisiered agent and to accept service of process for the above stated limited
hiahility compamny ot the place af designated In this cert[fieate, 1 hereby aecept the appointiienl as

' registered agent and agree to act in this capacity. 1further agree (o comply with the provistens ef all
Statutes relating fo the proper and complele perfornance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided Jor in Chapter 608, Flarida Statufes.

&#A#{_..ﬁ__g. O S 2005
Shinnon Younghlvod/ Regixtered Agent " Date
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RTI NAGER(S) OR MANAG] MEMBER(S): B ¥

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

L

Title: Name and Address: i
MGR. Shannon Youngblood
5086 Grannys Place

Keystone Heights, FL. 32656

REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s) has executed these Articles of
Organization, this ) day of Q¢ , 2005

2

tnon Youngbldbd, Momber

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