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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RebrD7-2005 01:20pm

Fib-08-2006 12:5pm

ARTICLE | - Neme:
The name of the Limited Liability Company Is: Mahalo LLC

ARTICLE I{ - Address:

The mailing addresas and street address of the principal office of the Limited
Liability Company Is: 201 Afton Lane, Jacksenville, FL, 32259,

ARTICLE {ll - Regiatered Agent, Ragistered Office, & Ragistered Agent's
Signature:
The name and the Florida street address of the registered agent are:

Agents and Cnrpcrattons, Ine,
Suite €, 773 4** Avenuse North
Naples, FL 34102

Having bean name as ragistered agent and fo accapt service of procese for the
abova stated limitad liahility company af the place designated in this cartificate, |
hareby accapt the appoiniment as registered agent and agree 1o actin this
capaciy. | further agree to gomply with the provisions of all statutes meiating 1o
the proper and completa parformance of my duties, and | am famiflar with and
accept the obligations posHon as registered agent as provided forin

R ¢

Chapter 808, F.5.
. e ce
Registerad Agent's Signaturs

ARTICLE IV — Managsmant {Check box if appiicable.) [ ]
The Limitad Liability Company Is to be managed by ans manager or more

managers and is, therafors, a manager - managed ¢ompany.

ARTICLE V — Manager: ‘
The initial Manager{s} of the Limited Liabllity Company shalibe: = o
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ar or By orized representative of B maiber

3. Florida/Statutes, the exacution of this duﬂmant . o

banaitles &f perjury that the facts stated herein &re trua j
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constitutes an affirmation ynder the

- Qynihig Younagtilond
Typad or printed name of signee



