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ARTICLES OF ORGANIZATION Sre o ©
e
‘,{ﬂ“‘j’; _f Al
The undersigned, desisiog o form a Vmited liability company under and pursuant to g O
Flotida Limited Liability Company Act, Chapter 608, Florida Statutcs, docs bereby adopt tné% C%
following Asticles of Organization: v
ARTICLE]
NAME

The name of the limited liability compeny is Atlantic North Commercial, LLC.

ARTICLE II
ADDRESS

The mailing address and street address of the prmcips] place of business of the Company
is:
Unit 1102
1415 North 14 Street

Jacksonvilie Beach, Florida 32250

ARTICLE I
REGISTERED AGENT AND OFFICE

The street addreas of the initial Registered Office of thic Company in the state of
Florida shall be Unit 1102, 1415 North 1" Street, Jackeonville Beach, Flordda 32250, The name
of the initial Registered Agent of this Company a1 the above address chall be Peter D. Sleiman,

ARTICLE IV
MANAGEMENT

The Company is to be managed under the direstion of a Menuger and is, therefore, a
manager-menaged company.

byl WITNES% WHEREOEF, the undersigned person exeouted these Articles of
Organization this _j2.""day of October, 2005,

Peter 1. Sleigfan, s authorized representative

_ 105000242007 5
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORID A,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Scction 608.415, Florida Statutes, the following is submitved:

That Atlentic North Commercial, LLC, desiring to organize or qualify under the laws of
the state of Flarida, with its principal place of buginess at Unit 1102, 1415 North 1* Street,
Tacksonville Beach, Florida 32250, has named Poter D, Sleiman, Upit 1102, 1415 North 1*
Street, Jacksonville Beach, Florida 32250, as its agent to accept service of process within

Florida.

Petex D. Sleiman, % anthorized représentative

i ﬂ{/ (T Loy

Date

Having been named to accept service of process for the above ateted Limited Liability
Compsny, at the place designated in this certificate, the undersigned herchy agrees to act in this
capecity, and further agress 1o comply with the provisions of all statutes yelative to the proper

and complete performance of his dities.
Peter D, Sieiman %

Date: I e
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