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CORPFPDRATION SERVICE CRUMP

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ANY”

ACCOUNT NO. : -072100000032
REFERENCE : 1542974
AUTHORIZATION
COST LIMIT

January 225 2006
8:30 AM
830314-~005

1542974

2
2
ap B N
%% ¢
7w
K0S
s ©
G
A‘\an.'?
‘22, %
G

NAME :

ARTI
CERT
XX ARTI

DOMESTIC FILING

NORTHSIDE INVESTMENTS OF
JACKSONVILLE, LLC

EFFECTIVE DATE:

CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLLES CF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX ‘ CERTIFIED COPY

PLA

IN STAMPED COPY

X CERTIFICATE OF GOOD STAWDING

CONTACT PER

SON: Carina L. Dunlap - EXT. 2951

EXAMINER’S INITIALS:
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ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Northside Investments of Jacksonville, LLC

‘...9
" A %“ ’f\
ARTICLE Il - Address: e s ~
<2 % <
The mailing address and street address of the principal office of the Limited Liability C%y 13\ 6\
is: ‘{}{&. <, O
w2 %
Principal Office Addreys: Mailing Address: ~,ﬂ’fp (2
‘o F
10418 New Berlin Road Same P
Unit No. 125 +

Jacksonville, FL 32226
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

David S. Wainer, 111, Esquire
Ford, Miller & Wainer, P.A.
1200 Riverplace Blvd., Suite 600
Jacksonville, FL. 32207

Having been named as registered agent and o accepl service of process for the above stated
limired liability company at the place designated in this certificate, I hereby accepl the
appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of 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 registered agent as provided for in

(‘—\Chapter 608, F.S. -
By: é ﬁlr / M

David S. Wainer, [II, Registered Agent

ARTICLE IV — Manager(s) or Munaging Member(s):

The name of each Manager or Managing Member is as follows:

Title: Name:

“MGR" = Manager

“MGRM” = Managing Member

MGRM David Lawrence Qrr

MGRM William Lawrence Thompson
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REQUIRED SIGNATURE:

(In accordance with § 608.408(3), Florida Statutes, the
exccution of this document constitutes an affirmation under
penaltigs of perjury that the facts stated herein are true.)

! S b, "

By: David S. ' Wainer, 111, Registered Agent

Date: January 24, 2006



