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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE . NAME:

The name of the Limited Liability Company is: Frank Eannottie LLC

ARTICLE II. ADDRESS:

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

5291 Collins Ropad Lot 195
Jacksonville, FL. 32244

ARTICLFE, E, & REGISTERED
AGENT'S SIGNATURE;

The name and Florida street address of the registered agent are:
Frank Eannottie, MGR.

5291 Collins Road Lot 195

Jacksonville, FLL 32244

Having been named os vegistered agent and to accept service of process for the above stated limited hability
cotpaity at the place of designated in this cortificate, I hereby acoept the appolntinent as registered agent and
agrae 10 act in this capacity. I further agree 1o comply with the provisions of all statutes relating ta the proper
and complete performance of my duties, and I am famifiar with and accept the abligations of my posttion as
registered agent as providad for In Chapler 608, Florida Statutes.

;Enk Eannottie/ m;um'w A:_e-r;r‘ Date T

ARTICLE 1V. MANA O 1
_{
o K
The name(s) and addross(es) of ezch Manager or Managing Member is as follows: = oy
: 8
Tile; Name gnd Address: AR Bl
MGR. Frank Eannottie L. @ I
5291 Cottins Road Lot 195 o2 M
Jacksonville, FL 32244 e
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REQUIRED SIGNATURE:

IN WITNESS WEHEREQF, the undersigned member(s) has executed these Articles of
Organization, this_2.O  dayof_ QO (¢ , 20055

&Hk Farnottie, Momber

(in nceardance with section 608.408(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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