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HOB00N006233
ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name

The name of the Limited Liability Company is: Community Mediation Center LLC

ARTICLE IT - Address
The mailing address and street address of the principal officc of the Limited Liability Company is:

Principal Qffice Addregs:

10450 Hampton Avenue 10450 Hampton Avenue
Starke, FI, 32091 Starke. F1.32091

—t

T 5o
ARTICLE II - Registered Agent, Registered Office & Registered Agent's S1gnatux?§;?§‘ s
The name and Fiorida street address of the registered agent are: Tt 3B i
37. wend, jiuent et
James Stmon, Jr. ok L
m—<
Name . Y
10450 Harmapton Avenue '(; .';_.f o o
(P9, Box or Mail Drop Box NOQT Acceptable) 7_3 T
Starke. FY. 32091
{City / Stuic / Zip)

Having heen named as registered agent and to accept service of process for the above stated limited liability company
i the place designated in this certificate, [ heraby accept the appointment ay registered agent and agree 1o act in this
‘apacity. 1 further agree to comply with the provisions af all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as regisiered agent as provided for in
Thapter 608, F.S,

Regis gent's Signature ~

Pags 10of 2 HOB000006233



ARTICLE I'V'- Manager(s) or Managing Member(s):
The name and address of each Manager or Managiug Member is as follows:

HO6000006233
: Mame ang Add
"MOR" = Manager
"MGRM" = Managing Member
MGRM Jonathan Simon -~ 10450 Hampton Avertue, Starke, FL 32091
(Use attachment if necessary)
REQUIRED SIGNATURE: S
R
=y P N
oe oz 2
g B s
- AL ua
Signatnre ofa tr or authorized rgﬁsmmﬁ:e of a member. iy o et
Mmooz B
{ Tn accordance with section 608.408(3), Florida Statutes, the execution of ﬂiig; ; o
docoment constitutes an affirmation under the penalties of perfury that the}':%ts il
stated herein are true.) SN

Jonathan Simon
Typed or printed name of signee
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